This report is required by law (7 USC 2143). Failure to report according to the regulations can See reverse side for Interagency Report Control No 

result in an order to cease and desist and to be subject to penalties as provided for in Section 2150 additional information. 0180-DOA-AN 


UNITED STATES DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 

(TYPE OR PRINT) 

1. REGISTRATION NO. CUSTOMER NO. 

1 4-R-0003 100 

FORM APPROVED 

OMB NO. 0579-0036 

2. HEADQUARTERS RESEARCH FACILITY | Name ana Address. as registered with USOA. 
include Zip Cade) 

OANA-FARBER CANCER INSTITUTE 

44 BINNEY ST 

ONE JIMMY FUND WAY 

BOSTON, MA 02115 

3. REPORTING FACILITY (Ust all locations where animals were housed or used in actual research, testing, teaching, or sxpenmentation, or held for these purposes. Attach additional 
sheets if necessary ) 

FACILITY LOCATTONSj'srfes) 

ANIMAL RESOURCES FACILITY 

BOSTON, MA 02215 

TULANE REGIONAL PRIMATE CENTER 

COVINGTON, LA 70433 

MD ANDERSON CANCER CENTER 

BASTROP. TX 

MILLBROOK/IMMUNOSERV 

AMHERST, MA 010044)562 


REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A ) 


A. 

Animals Covered 

By The Animai 

Welfare Regulations 

B. Number of 
animals being 
bred. 

conditioned, or 
heki for use in 
teaching, testing, 
experiments, 
research, or 
surgery but not 
yet used for such 
purposes. 

C. Number of 
animals upon 
which teaching, 
research, 
experiments, or 
tests were 

conducted 
involving no 
pain, distress, or 
use of pain- 
relieving drugs. 

□. Number of animals upon 
which experiments, 
teaching, research, 
surgery, or tests were 
conducted involving 
accompanying pain or 
distress to the animals 
and for which appropriate 
anesthetic, analgesic, or 
tranquiiizing drugs were 
used. 

E. Number of animals upon which teaching, 
experiments, research, surgery or tests were 
conducted involving accompanying pain or distress 
to the animals and for which the use of appropriate 
anesthetic.analgesic. or tranquilizjng drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching, research, 
expenments. surgery, or tests. (An explanation of 
the procedures producing pain or distress m these 
animals and the reasons such drugs were not used 
must be attached to this report) 

F. 

TOTAL NO. 

OF ANIMALS 

(Cols. C ♦ 

0 *E) 

4. Dogs 






5. Cats 






6. Guinea Pigs 

26 


173 


173 

7. Hamsters 






8. Rabbits 






9. Non-Human Primates 






10. Sheep 






11. Pigs 






12. Othef Farm Animals 












13. Other Animals 






T ree shrews 

3 


5 


5 

Mice 

8200 

57625 

13750 


71375 

Rats 

12 

62 

384 


446 


ASSURANCE STATEMENTS 


1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranqmlizmg drugs, pnor to, during, 
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility. 


2) Each principal investigator has considered alternatives to painful procedures. 


3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the 
pnncipaJ investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all the exceptions is attached to this annual report. In 
addition to identifying the lACUC-app roved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected. 


4 ) The attending veterinanan for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other 
aspects of animal care and use. 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 


(Chief Executive Officer or Legally Responsible Institutional official) 

I certify that the above is true, correct, and complete (7 U.S.C. Section 2143) 


SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL 


NAME 3. TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) 


DATE SIGNED 

10/24/2001 


APHIS FORM 7023 
(AUG 91) 


(Raplac** VS FORM 18-23 (Oct 88), which Is obsolete 


PART 1 - HEADQUARTERS 










































interagency Report Control No 
0180-DOA-AN 


Thti, report is required Dy taw {7 USC 2T43) Failure to report according to the regulations can See reverse side for 

result m an order to cease and desist and to be subject to penalties as provided for m Section 2150. additional information. 

” ’uNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 14-R-0003 100 FORM APPROVED 

OMB NO. 0579-0036 


CONTINUATION SHEET FOR ANNUAL REPORT 
OF RESEARCH FACILITY 

(TYPE OR PRINT) 


2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA. 
include Zip Code) 

DANA'FARBER CANCER INSTITUTE 

44 BINNEY ST 

ONE JIMMY FUND WAY 


BOSTON, MA 02115 


j REPORT OF ANIMALS USED BY OR UNOER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use this form.) 

A. 

B. Number of 

C. Number of 

D. Number of animals upon 

EL Number of animals upon which teaching. 

F. 


animals being 

animals upon 

which e*penmen1s, 

expenments, research, surgery or tests were 


Animals Covered 

bred. 

which teaching, 

teaching, research. 

conducted involving accompanying pain or distress 

TOTAL NO. 

By The Animal 

conditioned, or 

research, 

surgery, or tests were 

to the animals and for which the use of appropnate 

OF ANIMALS 

Welfare Regulations 

held for use in 

experiments, or 

conducted involving 

anesthetic, an algesic, or tranquilizing drugs would 



teaching, testing. 

tests were 

accompanying pain or 

have adversely affected the procedures, results, or 

(Cols. C ♦ 


expenments. 

conducted 

distress to the animals 

interpretation of the teaching, research. 

D ♦ E) 


research, or 

involving no 

and for which appropnate 

experiments, surgery, or tests. (An explanation of 



surgery but not 

pain, distress, or 

anesthetic, analgesic, or 

the procedures producing pain or distress m these 



yet used lor such 

use of pain- 

tranquilizing drugs were 

animals and the reasons such drugs were not used 




ASSURANCE STATE MENTS 

1} Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquifizing drugs, prior to, dunng, 
and following actual research, teaching, testing, surgery, of experimentation were followed by this research facility. 


2) Each principal investigator has considered alternatives to painful procedures. 

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the 
pnncipal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of alt the exceptions is attached to this annual report. In 
addition to identifying the lACUC-approved exceptions, this summary includes a bnef explanation of the exceptions, as well as the species and number of animals affected. 


4) The attending vetennanan for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other 
aspects of animal care and use. 


CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

1 certify that the above is true, correct, and complete (7 U.$.C. Section 2143) 

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL 

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print) 

DATE SIGNED 

10/24/2001 


APHIS FORM 7023A (Replace! VS FORM 18-23 (Oct 88). which n obaoiats PART 1 - HEADQUARTERS 

(AUG 91) 


















APHIS Form 7023 Additional Reported Sites 


The following additional sites have been reported by the facility. The reported sites have not been verified by APHIS and 
have been provided by the facility solely for completeness of the APHIS Form 7023 Annual Reporting submission. 


Registration Number: 14-R-0003 

Customer Number: 100 

Facility: DANA-FARBER CANCER INSTITUTE 

44 BINNEY ST 

ONE JIMMY FUND WAY 

BOSTON, MA 02115 


Site A Taconic, Inc. 

Site A 273 Hover Ave. 

Site A Germantown, NY 12526-5320 
Site B Charles River Laboratories 
Site B 251 Ballardvale St. 

Site B Wilmington, MA 01887 



LN/TEE JTATE 3 0 EPAHT 1 UENT CF AGfllCyi-TURg 
AN.WAL A/C PLANT HEALTH INSPECTION SSRVtCS 



FORM APPROVED 
OM8 MO. 11578-0036 


i. KOOQt M K T ma NESEMtOH FACajTV 
/ndudafy Coot) 

PME ACRES RABBITRYfFARM 
299 S. MAIN STREET 
NORTON, MA 0276S 

(508)285-7397 


1 KSHXtnNO AAClLmr (li* ail locations wti«resrinisltw«*hauaad or uaao in aautirasaarai. lasang. taac^. or«xpannarMtlen, or teM for tteaa gurpoMat Aitaot addltotei 
iMm if naeaaaary.) 


ANNUAL REPORT OP RESEARCH FACILITY 

(TYPE OR PRINT) 

12 - 14-2001 R C V 0 


FACUTf LOCATlCMUttn) 



Atttchoa Uddng 


REKMTT OF AMIMLS UStO VV OR UW»t COmHOL OF MSEAIKN FACIUTT rwtch rnantny or ww Am/S/OAW TieSA ) 


□. NufflO*ro**nMMi$m n I C. NumOar or arliTiaai uodn men enmng, 


ArymaMCOvarad 
By TTra Arimal 
Watters «a»iteilona 


artntalabteno 

brad, 

co ndidonad. or 
hate tar usan 
taacnhg. laanng, 
aapartmante. 

rataarcTi. or 
turgary But not 
yat usad ter duett 
pinasn 


rMcB «jt»«nmanti, 


aapdrimant*. or 


Involving no 
sain, dtetaaa, or 
uMotaain- 
rauovtegdmg*. 


tugary. or laate wara 
conducted InuaMng 
aeaampanying pate or 
anran toaiaammad 
■td tar wNeft appropriate 
anaanaoe. anatgaaio <y 
ranguUng diuga vrara 


aapahmnti, raaaaroh. aurgary or taste warn 
conducted tetering acwnrpanytej pain or dMran 
la I ha pntatplt and te nWch lha uaa of •opraprtafe 
anaad t adr um caai a . ar trtromfajna draw vaouM 
itava adwaaiy adacua Stapraaadutea raaula. or 
mar grantor sV tha taacntng, raaaarcn. 
aapamnanta, wigary. or mb. IAn toaumuen of 
ttepratatea w ptoaiiwtegaworalMrwiHthaaa 

ananate and tea maarta auon ohrga wara nor imd 
mutt Da attested m ma r*pan) 



1) PtebBaanwyascapOBia standards gcnarnlngdia can, traanant, and uaa of annate, tehidtes npmrtaia uaa of snasttene, 
and tedwang actual raaaarcn, BsatMng. last**. surgery, or anartnamtan wara Mowed By tut raaaandi <ac*y. 

2) each orlnopteln nod gitor ,tesoontedaradaitatTi«»»ii<n painful precedent*. 


a ntegat ia ard winquItiJng drugs, prior to, during, 


1) THafcdRy la tedtedng » *tena n d»i d > and te B Ml ad l in a Hndte-lte Aetna I teamuNdm o a n a t lo nn odiaatendawa endragutattarafteteteMtedandaapipinadeiytha 
pdnctelten illj a te andap(]reant»ltelntelMtenteAn>telCan»telteCgtiitiltea(IAaJC) A Steiatterr * ad tte aa cap dOM ta Madrid te trite anmul rapait *i 
aaddion to idaniiiyutg tha lACUC-appitiaad aaeapaom. tela aummtey Indudaa « trtaf dpite na d en td lha up da te . at uad at flu apr d ea and numbar at ananati ariadad. 


4) Tha attending vsmtnimiter ass latatrchteadly tea appitif*tdtatdhorily lb dteu* Pa omtelMi of ddadMteuateitniryaai* and to a«arfaa Pa adequacy of otter 
aspacn of annul car* and use. 


CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(CW#f Exocutfvo Officer or Ugofly RttpcnclM* tlttlitutloruri official) 

1 oortry that the above B true, sorted, md comp lata (7 U.9.C. faction 21*31 


iHiM 



1 - 1 r r ■ 

APHIS FORM 7023 gupm. vtFCAM it-»(0«iq. art** la ehaotete PARTI •HEADQUARTERS 

(AUG 91) 





























1> - *Por t s required by law <7 USC 2143) Failure to re port according to the regulations can See reverse side \ r— interagency Report Contrqi Nc 

r esuit in an order to cease ano desist and to be subject to penalties as provided for m Section 2150. additional information \ 0130 -DOA-an 


1. REGISTRATION NO. 

14-R-0010 


CUSTOMER NO. 
106 


FORM APPROVED 
OM0 NO 0579-0036 


2. HEAOQUARTERS RESEARCH FACILITY (Name ana Aaaress. as registered wrfh USD A 
include Zip Code) 

SCHEPENS EYE RESEARCH INSTITUTE. THE 
20 STANFORD STREET 
BOSTON. MA 02114 
(617)742-3140 


3. REPORTING FACILITY (ust all locations where animals were housed or used in actual research, testing, teaching, or experimentation, or held for these purposes. Attach additional 
sheets tf necessary.) 


UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 


ANNUAL REPORT OF RESEARCH FACILITY 

-26 -4u . (TYPE OR PRINT) 


FACILITY LOCATIONS(srfes) 


See Attached Listing 


REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A ) 


B. Number of 


Animals Covered 
By The Animal 
Welfare Regulations 


animals Oeing 
bred, 

conditioned, or 
held for use in 
teaching, testing, 
expenments, 
research, or 
surgery but not 
yet used for such 
purposes. 



C. Number of 
animals upon 
which teaching, 
research, 
expenments, or 
tests were 
conducted 
involving no 
pain, distress, or 
use of pain- 
relieving dings. 

D. Number of animals upon 
which expenments. 
leaching, research, 
surgery, or tests were 
conducted involving 
accompanying pain or 
distress to the animals 
and for which appropriate 
anesthetic, analgesic, or 
tranquilizing drugs were 
used. 

E. Number of animals upon which teaching, 
expenments. research, surgery or tests were 
conducted involving accompanying pain or distress 
to the animals and for which the use of appropnate 
anesthetic.analgesic. or tranquilizing drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching, research, 
expenments, surgery, or tests. (An explanation of 
the procedures producing pam or distress in these 
animals and the reasons such drugs were not used 
must be attached to this report) 

O 

O 

CD 

O 

O 

O 

z\ 

o 

0 

o 

o 

O 



0 

Z 

2 

o 

o 

o 

o 

0 

0 

o 

O 

o 

o 


total NO. 
OF ANIMALS 


O 


o 


2.1 


O 


IBS 



o 

o 

o 

0 



ASSURANCE STATEMENTS 


1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropnate use of anesthetic, analgesic, and tranquilizing drugs, prior to. dunng, 
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility. 

2) Each principal investigator has considered alternatives to painful procedures. 

3) This facility is adhenng to the standards and regulations under the Act. and it has required that exceptions lo the standards and regulations be specrfied and explained by the 
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all the exceptions is attached to this annual report. In 
addition to identifying the lACUC-approved exceptions, this summary includes a bnef explanation of the exceptions, as well as the species and number of animals affected. 

4) The attending veterinarian for this research facility has appropnate authonty to ensure the provision of adequate vetennary care and to oversee the adequacy of other 
aspects of animal care and use. 


CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I certify that the above is true, correct, and complete (7 U.S.C. Section 2143) 


.L OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL iTvoe or Print) DAT1 



DATE SIGNED 


Aphis i-ukivi rtraa 

(AUG 91) 


(Replaces VS FORM 18-23 (Oct 88). which is obsolete 


jll/21/01 

PART 1 - HEADQUARTERS 


































































APHIS Form 7023 Site List 


Tfv-j following sites have been reported by the facility. 


Registration Number: 
Customer Number: 
Facility: 


14-R-0010 

106 

SCHEPENS EYE RESEARCH INSTITUTE, THE 
20 STANFORD STREET 
BOSTON, MA 02114 
(617) 742-3140 


SCHEPENS EYE RESEARCH INSTITUTE, THE 
20 STANFORD STREET 
BOSTON, MA 02114 



See Attached Listing 


Center for Biomedical Research Building Pine Acres Rabbitry/Farm 

720 Cambridge Street, Boston, MA 02135 299 E. Main Street, Norton, MA 02766 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets it necessary or use APHIS FORM 7023A ) 


A. 

Animals Covered 

By The Animal 

Welfare Regulations 

B. Number of 
animals being 
bred. 

conditioned, or 
held for use in 
teaching, testing, 
experiments, 
research, or 
surgery but not 
yet used for such 
purposes- 

C. Number of 
animals upon 
which teaching, 
research, 
experiments, or 
tests were 
conducted 
involving no 
pain, distress, or 
use of pain- 
relieving drugs. 

D. Number of animals upon 
which experiments, 
teaching, research, 
surgery, or tests were 
conducted involving- 
accompanying pain or 
distress to the animals i 

and for which appropriate | 

anesthetic, analgesic, or I 

tranquilizing drugs were j 

used. i 

E. Number of animals upon which teaching, 
expenments, research, surgery or tests were 
conducted involving accompanying pain or distress 
to the animals and for which the use of appropriate 
anesthetic. analgesic, or tranquilizing drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching, research, 
experiments, surgery, or tests. (An explanation of 
the procedures producing pain or distress m these 
animals and the reasons such drugs were not used 
must be attached to this report) 

F. 

TOTAL NO. 
OF ANIMALS 

(Cols. C ♦ 
0* E) 

4 Dogs 

0 

0 

0 

0 

0 

5. Cats 

0 

0 

0 

0 

0 

6. Guinea Pigs 

0 

0 

0 

0 

0 

7. Hamsters 

0 

0 

0 

0 

0 

8. Rabbits 

6 

0 

154 

0 

154 

9. Non-Human Primates 

0 

0 

0 

0 

0 

10. Sheep 

0 

0 

0 

0 

0 

11. Pigs 

0 

0 

0 

0 

0 

12. Other Farm Animals 

0 

0 

0 

0 

0 



ASSURANCE STATEMENTS 


1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to. dunng, 
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility. 


2) Each pn nopal investigator has considered alternatives to painful procedures. 

3) This facility is adhenng to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the 
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all the exceptions is attached to this annual report. In 
addition to identifying the lACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected. 

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate vetennary care and to oversee the adequacy of other 
aspects of animal care and use. 



CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I certify that the above is true, correct, and complete (7 U.S.C. Section 2143) 


IAL OFFICIAL 


I NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Tvoe or Print ) 


DATE SIGNED 


lc*(o| 


S FORM 18-23 (Oct 38). which is absolute 


PART 1 - HEADQUARTERS 


|AUG 91) 












































































Tht* report is required by taw (? USC 21 43) Failure to report according to the regulations can g el reverse side Tor interagency Keport control No 

result in an order to cease and desist and to be subject lo penalties as provided (or in Section 2150 addibonaiinformalion 0180-0OA-AN 


UNITED STATES DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

1 REGISTRATION NO 

14-R-00L6 

FORM APPROVED 

OM0 NO. 0579-0036 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

2. HEADQUARTERS RESEARCH FACIL/TY (Nsms *nd AddfifasTa* registered wd}> USDA 

include Zip Cod») 14-R-0016 Cust ID UCU^ 

LCF Foundation Inc. 

41 Mall Road 

Burlington, MA 01805 

3. REPORTING FACILITY (List all locations where ammala were housed or used in actual reaeerch. testing, teaching, or expen mental ion. or held for these purposes Attach additional 
sheets if necessary.) 


FAClUTYLOCATlONS (Silas} 






| REPORTOF animals useo byo 

=* UNDER CONTROL 0 

F RESEARCH FACILil 

Y (Attach additional sheets rf necessary or use APHIS FORM 7023A) 

A 

Animals Covered 

By The Anima 

Welfare Regulations 

B. Number of 
animals being 
bred, 

conditioned.or 
held for use m 
teaching, testing, 
expen merits, 
research, or 
surgery but not 
yet used for such 
purposes 

C. Number of 
animals upon 
which teaching, 
research , 
experiments, or 
teeta were 

conducted 
involving no 
pain, distress, ex 
use of pain- 
nMutving drugs. 

D. Number of animals upon 
which experiments, 
teaching, rassarch. 
surgery, or tests were 
conducted involving 
accompanying pain or 
distress to the animals 
and for which appropriate 
anesthetic, analgesic, or 
tranquilizing drugs were 
used 

E. Numberof animals upon which teaching 
oxpenments. research, surgery, or tests were 
conducted involving accompanying pain or distress 
to the ammale and for w*iich the use of appropriate 
anesthetic, analgesic, or tranquilizing drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching, research, 
expen ments. surgery, or tests. An applanation of 
tha procaduras producing paid or distrmss in fries e 
animals and frie reasons such drugs wen* nof us ad 
must ba attachad to this 'a port) 

F 

TOTAL NO 

OF ANIMALS 

(Cola. G ♦ 

D + E) 

4. Dogs 

N/A 

N/A 

N/A 

N/A 

BIMHI 

5. Cats 

N/A 

N/A 

N/A 

N/A 

N/A 

6. Guinea Pigs 

— 

_ 

9 


MNM 

7. Hamsters 

N/A 





8. Rabbits 



2 


2 

9. Non-human Primates 

N/A 





10. Sheep 






11.. P«S 






1 2. Other Farm Animals 

N/A 





Goats 



10 


10 

13 Other Animals 
























| assurance statements 



t) Professionally acceptable standards govarning the care, treatment, and use of animals including appropriate usa of anesthetic, analgesic, ana tranquilizing drugs, prior to, during 
aqd following actual research, teaching, testing, surgery, or experimentation were followed by thia research facility 


2) Each pnncipal investigator has considered alternatives to painful procedures 

3) Thia facility is adhering to the standards and regulations under the Act. and it has required that exceptions to the standards and regulations be specified and expleined by the 
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such exceptions is attached lo this annual report. In 
addition to identifying the JACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well aa the species and number of animals affected. 

4) The attending vetennananfor this research facility has appropriate authority lo ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of 
animal care and use. 


CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional Official) 

1 certify the! the above is true, con eel. end complete (7 U.S.C. Section 2143). 

SIGNATURE OF CEO OR INSTITUTIONAL OFFICIAL 

NAME & TITLE OF CEO OR INSTITUTIONAL OFFICIAL (Typa or Print) 

DATE SIGNED 

‘Zfli/Ol 


APHIS FORM 7023 (Replaces VS FORM 10-23 (OCT 88) which is obsolete 


(AUG 91) 




































This report is required by law (7 U$C 2143) Failure to report according to the regulations can 
result in an order to cease and desist and to be subject to penalties as provided for in Section 2150 


See reverse side for 
additional information 


UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL ANO PLANT HEALTH INSPECTION SERVICE 


ANNUAL REPORT OF RESEARCH FACILITY 

(TYPE OR PRINT) 


1. registration no 

14-R-0017 


CUSTOMER NO. 
112 


Interagency Report Control No 
0180-OOA-AN 


FORM APPROVED 
OMB NO. 0579-0036 


2. HEADQUARTERS RESEARCH FACILITY < Name and Address, as registered with USDA 
include Zip Code) 

BOSTON UNIVERSITY 
5 CUMMINGTON STREET 
BOSTON. MA 02215 


3. REPORTING FACILITY (List all locations where animats were housed or used in actual research, testing, teaching, or experimentation, or held for these purposes. Attach additional 
sheets if necessary.) 


FACILITY LOCATIONS (sites) 


CHARLES RIVER CAMPUS 
BOSTON. MA 02114 



REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7022A ) 


B. Number of C. Number of 

animals being animals upon 

Animals Covered bred. which teaching. 

By The Animal conditioned, or research, 

Welfare Regulations held for use in experiments, or 

teaching, testing. tests were 

experiments. conducted 

research, or involving no 

surgery but not pain, distress, or 

yet used for such use of pam- 

purposes. relieving drugs. 


O. Number of animals upon 
which expenments, 
teaching, research, 
surgery, or tests were 
conducted involving 
accompanying pain or 
distress to the animals 
and for which appropnate 
anesthetic, analgesic, or 
tranquilizing drugs were 
used. 


E. Number of animals upon which teaching, 
expenments. research, surgery or tests were 
conducted involving accompanying pain or distress 
to the animals and for which the use of appropnate 
an esthetic, analgesic, or tranquilizing drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching, research, 
expenments. surgery, or tests. (An explanation of 
the procedures producing pain or distress in these 
animals and the reasons such drugs were not used 
must be attached to this report) 


TOTAL NO. 
OF ANIMALS 

(Cola. C * 
D • E) 



ASSURANCE STATEMENTS 


1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropnate use of anesthetic, analgesic, and tranquilizing drugs, pnor to. dunng. 
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility. 

2) Each principal investigator has considered alternatives to painful procedures. 

3) This facility is adhering to the standards and regulations under the Act. and it has required that exceptions to the standards and regulations be specified and explained by the 
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all the exceptions is attached to this annual report. In 
addition to identifying the tACUC-epproved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected. 

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other 
aspects of animal care and use. 


CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

1 certify that the above is true, correct, and complete (7 U.S.C. Section 2143) 

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL 

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) 

DATE SIGNED 

1 1/29/2001 



APHIS FORM 7023 
(AUG 91) 


(Replaces VS FORM 18-23 (Oct B8), which Is obsolete 


PART 1 - HEADQUARTERS 

































This reocr is required by aw 7 USC 2 1 43). Failure to report according so trie regulations za^ See reve-se sioe for \ interagency Raccn Centre: No 

result in an order to cease and desist and to be subject to penalties as provided for in Section. 2 1 5C add'iiona; information v 018C-COA-AN 


UNITED STATES DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

1. REGISTRATION NO. CUSTOMER NO 

14-R-0018 114 

FORM APPROVED 

OMB NO C579-0C25 

ANNUAL REPORT OF RESEARCH FACILITY 

(TYPE OR PRINT) 

} 1-29-200 1 RC'/Q 

2. HEADQUARTERS RESEARCH FACILITY (Name anc Address, as registered with USOA. 
include Zio Code) 

MASSACHUSETTS INSTITUTE OF TECHNOLOGY 

OFFICE OF SPONSORED PROGRAMS 

77 MASSACHUSETTS AVENUE 

CAMBRIDGE. MA 02139 
(617) 253-2492 


3. REPORTING FACILITY (List all locations wnere animals were housed or used in actual research, testing, teaching, or ex peri mentation, or held for tnese purposes. Attach additional 
sheets if necessary.} 


FACILITY LOCATIONS (sites) 


See Attached Listing 


Bldgs. 56, 68, El 7/18, E25 


REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY Atfacft additional sneeis if neces 

sary or use APHIS FORM 7023A ) j 

A. 

Animals Covered 

By The Animal 

Welfare Regulations 

B. Number of 
animals being 
bred. 

conditioned, or 
held for use in 
teaching, testing, 
experiments, 
research, or 
surgery but not 
yet used for such 
purposes. 

C. Number of 
am m a Is upon 
which teaching, 
research, 
experiments, or 
tests were 
conducted 
involving no 
pain, distress, or 
use of pain- 
reiieving drugs. 

D. Number of animals upon 
which experiments, 
teaching, research, 
surgery, or tests were 
conducted involving 
accompanying pain or 
distress to the animats 
and for which appropriate 
anesthetic, analgesic, or 
tranquilizing drugs were 
used. 

E. Number of animals upon wnicn teaenmg, 
experiments, research, surgery or tests were 
conducted involving accompanying pain or distress 
to the animals and for which the use of aoproonate 
an esthetic, analgesic, or tranqtiiiizing drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching, research, 
experiments, surgery, or tests. ( An explanation of 
(he procedures producing pain or distress m these 
animals and the reasons such dmgs were not used 
must be attached to this report) 

F. 

TOTAL NO. 

OF ANIMALS 

(Cals. C ♦ 

D ♦ E) 

4. Dogs 






5. Cats 



19 


19 

6 . Guinea Pigs 


2 

no 


112 

7. Hamsters 


12 

16 


28 

8 . Rabbits 


46 

284 - 


330 

9. Non-Human Primates 



55 


55 

10. Sheep 



6 


6 

11. Pigs 



10 


10 

12. Other Farm Animals 






Chickens 



2779 


2279 

13. Other Animals 






Ferrets 



117 


117 













ASSURANCE STATEMENTS | 


1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tran«uiiizing drugs, pnor to. dunng, 
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility. 


2) Each principal investigator has considered alternatives to painful procedures. 

3) This facility is adhenng to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the 
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all the exceptions is attached to this annual report. In 
addition to identifying the lACUC-approved exceptions, this summary includes a brief exolanatibri of the exceotions. as well as Ihe species end number of animals affected. 


A| The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other 
aspects of animal care and use. 


CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I certify that the above is true, correct, and complete (7 U.S.C. Section 2143) 


I SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL 


NAME 4 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) 


DATE SIGNED 

/ / 


APF 

( 


I FORM 18-23 (Oct 88), which is obsolete 


PART 1 -HEADQUARTERS 






































"nis ret^r n is required Oy law r 7 'JSC 2143.;. Failure 10 report according ip ine 'eiju.duui; j :,ur i " 
•^sulfi . . crc jr ‘o cease and desist and 'O be subiect to penalties as provided for n 5ection 21 SO 


additional information 


1 M 1 TED STATES DEPARTMENT OF AGRICULTURE 
A -ilMAL AND PLANT HEALTH INSPECTION SERVICE 


1 REGISTRATION NO 

14-R-0019 


FORM APPROVED 
CMB NO 0579-0036 


ANNUAL REPORT OF RESEARCH FACILITY 

( TYPE OR PRINT) 

11-30-2001 l< C V 0 


2 HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered 
with the USDA, include Sip Cede) 

Harvard Medical School 

Ctr. for Animal Resources & Comparative Medicine 
665 Huntington Avenue 
Boston. MA 02115 
Status: Active 


3. REPORTING FACILITY (List all locations where animals were housed or used in actual research, testing, teaching, or experimentation, or held far these 
purposes Attach additional sheets if necessary.) 


FACILITY LOCATIONS (Sites) 


See attached. I See attached. 


REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A.) 


A. 


Animals Covered 
By The Animal 
Welfare Regulations 


12. &/OR 13. Other 
(List by Species ) 


B. Number of 
animals being 
bred, 

conditioned, or 
held for use in 
teaching, 
testing, 
experiments, 
research, or 
surgery but not 
yet used for 
such purposes. 


C. Number of 
animals upon 
which teaching 
research, 
expenments or 
tests were 
conducted 
involving no 
pain, distress, 
or use of pain 
relieving 
drugs 


D. Numbers of animals 
upon which expenments. 
teaching, research, 
surgery, or tests were 
conducted involving 
accompanying pain or 
distress to the animals 
and for which appropriate 
anesthetic, analgesic, or 
tranquilizing drugs were 
used. 


E. Number of animals upon which teaching, 
expenments, research, surgery or tests were 
conducted involving accompanying pain or 
distress to the animals and for which the use of 
appropriate anesthetic, analgesic, or 
tranquilizing drugs would have adversely 
affected the procedures, results, or 
Interpretation of the teaching, research, 
expenments. surgery, or tests. (An explanation 
of the procedures producing pain or distress in 
these animals and the reasons such drugs 
were not used must be attached to this report.) 


TOTAL NO. 
OF ANIMALS 


(Cols. C + 
D + E) 



4. Dogs 


5. Cats 


6. Guinea Pigs 


7. Hamsters 


8. Rabbits 


9. Non-human Primates 


10. Sheep 


1 1 . Pigs 


12. Other Farm Animals 


chicken 


13. Other Animals 


Ferrets 


Birds (wild caught) 


Degus 


Mice (deer) 


ASSURANCE STATEMENTS 


Professionally acceptable standards governing the care, treatment, and use of animais. including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to. 
during, and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility 

! Each principal investigator has considered alternatives to painful procedures. 

i This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the 

principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such exceptions is attached to this annual report. In 
addition to identifying the lACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected 

i The attending veterinarian for this research facility has appropriate authonty to ensure the provision of adequate vetennary care and to oversee the adequacy ot other aspects o! 

animal care and use 



27 

0 

27 

0 

0 

11 

35 

0 

35 

0 

0 

450 


CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legallv Responsible Institutional Official) 

I certify that the above is true, correct! and complete (7 U.S.C. Section 2143) 


SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL 


NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL 


DATE SIGNED 

11 / 29/01 


APHI! 


23 (OCT 88), which is obsolete.) 











































































APHIS Form 7023 Site List 


The following sites have been reported by the facility. 


Registration Number: 14-R-0019 

Customer Number: 107 

Facility: HARVARD MEDICAL SCHOOL 

CTR FOR ANI RES/COMP MEDICINE 
665 HUNTINGTON AVENUE 
BOSTON, MA 02115 
617-432-1285 


HARVARD SCHOOL OF MEDICINE 

665 HUNTINGTON AVENUE 

BOSTON, MA 02115 

Main Facilities : 

• ARCM/Central - Harvard School of Public Health (ARCM/SPH) 
665 Huntington Avenue, Boston MA 021 15 

• ARCM - Seeley G. Mudd Building (ARCM/SGMB) 

250 Longvvood Avenue, Boston MA 021 1 5 

• ARCM/Warren Alpert Building (AR.CM/WAB) 

200 Longwood Avenue, Boston MA 021 1 5 

• ARCM - Harvard Institutes of Medicine (ARCM/HIM) 

77 Avenue Louis Pasteur, Boston MA 02115 

• New England Regional Primate Resource Center (NERPRC) 
One Pine Hill Drive, Southborough MA 01 772 

Satellites : 

BRIGHAM & WOMEN'S HOSPITAL (14-R-0092) 

75 FRANCIS STREET 

BOSTON, MA021 15 

» Thorn Building 

20 Shattuck Street, Boston, MA 02115 


interagency Report Cent's.' No 
01 80-00 A-AN 


Tms -econ -s requirea oy aw 7 uSC 2*43i Failure :o report according ;c ;he 'eguiaiscns zan See reverse s.ae ‘or f ", \''V 

result in <:i order to cease and desist and to be subject to penalties as provided for in Section 2150 additional n'ormation. \ 


UNITED STATES DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 

(TYPE OR P.RJNT1 . . . „ 

1 1 -28-200 i RCVff 

1. REGISTRATION NO. CUSTOMER NO. 

14-R-0020 117 

FORM APPROVED 

OMB NO 0579-0036 

2. HEADQUARTERS RESEARCH FACILITY (Name and Address as registered with USDA 
include Zip Code) 

CHILDREN'S HOSPITAL. THE 

300 IONGWOOD AVENUE 

BOSTON, MA 02115 
(617) 355-7058 

3. REPORTING FACILITY {List all locations where animals were housed or used in actual research, testing, teaching, or expenmentation. or held for these purposes. Attach additional 
sheets if necessary.} 


FACILITY LOCATIONSfS/tes; 


See Attached Listing 


j REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7 023A ) j 

A. 

Animals Covered 

By The Animal 

Welfare Regulations 

B. Number of 
animals being 
bred. 

conditioned, or 
held for use in 
teaching, testing, 
experiments, 
research, or 
surgery but not 
yet used for such 
purposes. 

C. Number of 
animals upon 
which teaching, 
research, 
expenments. or 
tests were 
conducted 
involving no 
pain, distress, or 
use of pain- 
relieving drugs. 

O. Number of animals upon 
which expenments. 
teaching, research, 
surgery, or tests were 
conducted involving 
accompanying pain or 
distress to the animals 
and for whicn appropnate 
anesthetic, analgesic, or 
tranquilizmg drugs were 
used. 

E. Number of animals upon which teaching, 
expenments, research, surgery or tests were 
conducted involving accompanying pain or distress 
to the animals and for which the use of appropnate 
anesthetic, an algesic, or tranquilizmg drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching, research, 
expenments. surgery, or tests. {An explanation of 
the procedures producing pain or distress in these 
animals and the reasons such drugs were not used 
must be attached to this report) 

F, 

TOTAL NO. 

OF ANIMALS 

(Cols. C + 

D *£) 

4. Dogs 

0 

0 

22 

0 

22 

5. Cals 

0 

0 

1 

0 

1 

6. Guinea Pigs 

0 

0 

0 

0 

0 

7. Hamsters 

0 

0 

0 

n 

n 

8. Rabbits 

n 

n 

221 

n 

221 

9. Non-Human Primates 

0 

0 

0 

n 

n 

10. Sheep 

0 

n 

?n 

n 

n 

11. Pigs 

0 

n 

2na __ 

n 

n 

12. Other Farm Animals 

0 

o 

1 

n 

n 







13. Other Animats 

0 

0 

0 

0 

0 



















ASSURANCE STATEMENTS j 


1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropnate use of anesthetic, analgesic, and tranquilizmg drugs, pnor to. dunng, 
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility. 


2) Each pnncipal investigator has considered alternatives to painful procedures. 

3) This facility is adhering to the standards and regulations under the Act. and it has required that exceptions to the standards and regulations be specified and explained by the 

principai investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all the exceptions is attached to this annual report. In 
addition to identifying the IACUC -approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected. 


4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other 
aspects of animat care and use. 


CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

1 certify that the above is true, correct, and complete (7 U.S.C. Section 2143) 

SIGNATUF ' 2 3 4 « «« ILIHTITI ITIAM A I A 1 

NAME 4 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) 

DATE SIGNED 

1' 2t|»t 


APHIS FC 
(AUG I 


}ct 88), which ii obsolete 


PART 1 - HEADQUARTERS 







































This ree/t 
result >n £ 


squired by law [7 USC 2143}. failure to report according to the regulations can 
jer to cease and desist and to be subject to penalties as provided for m Section 2150 


See reverse side for interagency Report Control No 

50 additionalinformation 01 30-00 A-AN 


UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL ANO PLANT HEALTH INSPECTION SERVICE 


ANNUAL REPORT OF RESEARCH FACILITY 

(TYPE OR PRINT) 


1. registration NO. uuoiumcn nu. i 

14-R-0021 118 FORM APPROVED 

OMB NO. 057945036 

2. HEAOQU ARTERS RESEARCH FACILITY [Name ana Adaress. as reqistered with USOA 
include Zip Code) 


CUSTOMER NO. 
118 


northeastern university 

DIV. OF LABORATORY ANIMAL MEDICINE 
21 MUGAR LIFE SCIENCES BLDG 
BOSTON. MA 02115-5000 


3. REPORTING FACILITY {List ell locations wbera animals ware housed or used in actual research, lasting, teaching, or experimentation. or held for these purposes ”tacn additional 
sheeis if necessary ! 


FACILITY LOCATlONSfSrfes) 


NORTHEASTERN UNIVERSITY NORTHEASTERN UNIVERSITY 

BOSTON, MA 02115 BOSTON, MA 02115 


NORTHEASTERN UNIVERSITY 
BOSTON. MA 02115 


REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A ) 


Animals Covered 
By The Animat 
Welfare Regulations 


B. Number of 
animals being 
bred, 

conditioned, or 
held for use in 
teaching, testing, 
expenments. 
research, or 
surgery but not 
yet used for such 
purposes. 


C. Number of 
animals upon 
which teaching, 
research, 
expenments, or 
tests were 
conducted 
involving no 
pam, distress, or 
use of pain- 
relieving drugs. 


O. Number of animals upon 
which expenments. 
teaching, research, 
surgery, or tests were 
conducted involving 
accompanying pain or 
distress to the animals 
and for which appropnate 
anesthetic, analgesic, or 
tranquilizing drugs were 
used 


E. Number of animals upon which teaching, 
expenments, research, surgery or tests were 
conducted involving accompanying pain or distress 
to the animals and for which the use of appropnate 
anesthetic, analgesic, or tranquilizing drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching, research, 
expenments, surgery, or tests. (An explanation of 
the procedures producing pam or distress in these 
animats and the reasons such drugs were not used 
must be attached to this report) 


TOTAL NO. 
OF ANIMALS 

(Cots. C + 

D + E) 



ASSURANCE STATEMENTS 


1) Professionally acceptable standards governing the care, treatment, and use of animats, including appropnate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during, 
and following actual research, teaching, testing, surgery, or expenmentation were followed by this research facility. 

2) Each principal investigator has considered alternatives to painful procedures. 

3) This facility is adhenng to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the 
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of ail the exceptions is attached to this annual report. In 
addition to identifying the IACUC -approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected. 

4) The attending vetennanan for this research facility has appropnate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other 
aspects of animal care and use. 


CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I certify that the above is true, correct, and complete (7 U.S.C. Section 2143) 


SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME S TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) 


DATE SIGNED 


10116/2001 


APHIS FORM 7023 
(AUG 91) 


(Replaces VS FORM 18-23 (Oct 88), which i> obsolete 


PART 1 - HEADQUARTERS 



























APHIS Form 7023 Additional Reported Sites 


The following additional sites have been reported by the facility. The reported sites have not been verified by APHIS and 
have been provided by the facility solely for completeness of the APHIS Form 7023 Annual Reporting submission. 


Registration Number: 

14-R-0021 

Customer Number: 

118 

Facility: 

NORTHEASTERN UNIVERSITY 

OIV. OF LABORATORY ANIMAL MEDICINE 

21 MUGAR LIFE SCIENCES BLDG 

BOSTON, MA 02115-5000 


Northeastern University 

360 Huntington Avenue 

21 Mugar Life Sciences Building 

Boston, Massachusetts 02115 

Northeastern University 

360 Huntington Avenue 

Richards Hall, 4th Roor 

Boston, Massachusetts 02115 

It is not necessary to list Nightingale Hall three times. 


zrce' "G cease ana cesist ana to oe subject tc penalties as provided 'or *n Section Z‘50 


additional ^formation 


UNITEO STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PUVNT HEALTH INSPECTION SERVICE 


1. REGISTRATION NO. 

14-R-0G22 


CUSTOMER NO. 

119 


:■ 13C-DO A -AN 


FORM APPROVED 
OMB NO 0579-C036 


ANNUAL REPORT OF RESEARCH FACILITY 

(TYPE OR PRINT) 


2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USD A 
include Zip Code) 

MASSACHUSETTS EVE & EAR INFIRMARY 
243 CHARLES STREET 
BOSTON, MA 02114 
{617) 573-3178 


3. REPORTING FACILITY (List all locations where animals were housed or used in actual research, testing, teaching, or exoenmentation, or held for these purposes. Attach additional 
sheets if necessary .) 


FACILITY LQCAVOHS(sHes) 


See Attached Listing 

Massachusetts Eye & Ear Infirmary 



REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A ) 


Animals Covered 
By The Animal 
Welfare Regulations 


B. Number of 
animals being 
bred. 

conditioned, or 
held for use in 
teaching, testing, 
experiments, 
research, or 
surgery but nol 
yet used for such 
purposes. 


Number of 
animals upon 
which teaching, 
research, 
experiments, or 
tests were 
conducted 
involving no 
pain, distress, or 
use of pain- 
relieving drugs. 


D. Number of animals upon 
which experiments, 
teaching, research, 
surgery, or tests were 
conducted involving ■ 
accompanying pain or 
distress to the animals 
and for which appropnate 
anesthetic, analgesic, or 
tranquilizing drugs were 
used. 


E. Number of animals upon whicn teaching, 
expenments. research, surgery or tests were 
conducted involving accompanying pain or distress 
to the animals and for which the use of appropnate 
anesthetic. analgesic, or tranquilizing drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching, research, 
experiments, surgery, or tests. (An explanation of 
the procedures producing pain or distress in these 
animals and the reasons such drugs were not used 
must be attached to this report) 


TOTAL NO. 
OF ANIMALS 

(Cols. C ♦ 

0 ♦ E) 




ASSURANCE STATEMENTS 


1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during, 
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility. 

2) Each principal investigator has considered alternatives to painful procedures. 

3} This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the 
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all the exceptions is attached to this annual report. In 
addition to identifying the IACUC -approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected. 

4) The artending veterinarian for this research facility has appropnate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other 
aspects of animal care and use. 


CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I certify that the above is true, correct, and complete (7 U.S.C Section 2143) 


cinu.TMDcncr-cn no iu«TiTliTinu»i ncciriii NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) OATI 



DATE SIGNED 


Arms ruAiYi i u^j 

(AUG 91) 


(Replaces vs fukm i<wj (uct 38), which is obsolete 


V/ro/d I 

PART 1 - HEADQUARTERS 













































fesu.: .rt an oraer .0 cease ana desist and to oe subject to penalties as provided for .n Section 2 4 5G. additional information 


OtSC-OCA-AN 


UNITED STATES DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 

(TYPE OR PRINT) 

OCT 2 2 ?■: 

1. REGISTRATION NO. CUSTOMER NO. 

14-R-0Q25 121 

FORM APPROVED 

OMB NO 0579-OC36 

2. HEADQUARTERS RESEARCH FACILITY (Name ana Address as regtslereo with OSOA 
include Zip Code) 

HOLYOKE COMMUNITY COLLEGE 

VETERINARY & ANIMAL SCIENCE 

303 HOMESTEAD AVENUE 

HOLYOKE, MA 01040 
(413)538-7000 

3. REPORTING FACILITY (List all locations where animals were housed or used in actual research, testing, teacnmg, or experimentation, or held for these purposes Attach additional 
sheets if necessary.) 


FACILITY LOCATlONSfsrfes; 


See Attached Listing 

Hc lyoke Community College Kpnnfl & MRR-Riii 1 Hi Wg 


(formerly named D— Building) 


1 REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A ) 

A. 

Animals Covered 

By The Animal 

Welfare Regulations 

B. Number of 
animals being 
bred. 

conditioned, or 
held for use in 
leaching, testing, 
experiments, 
research, ar 
surgery but not 
yet used for such 
purposes. 

C. Number of 
animals upon 
which teaching, 
research, 
experiments, or 
tests we it; 
conducted 
involving no 
pain, distress, or 
use of pam- 
relieving drugs. 

D. Number of animals upon 
which experiments, 
teaching, research, 
surgery, or tests were 
conducted involving 
accompanying pain or 
distress to the animals 
and for which appropriate 
anesthetic, analgesic, or 
tranquiiizing drugs were 
used, 

E. Number of animals upon which teaching, 
experiments, research, surgery or tests were 
conducted involving accompanying pain or distress 
to the animats and for which the use of appropnate 
anesthetic.analgesic. or tranquilizing drugs would 
have adversely affected tre procedures, re suits, or 
interpretation of the teaching, research, 
experiments, surgery, or tests. (An explanation of 
{he procedures producing pain or distress in these 
animals and the reasons such drugs were not used 
must be attached to this report) 

F. 

TOTAL NO. 

OF ANIMALS 

(Cols. C 

O + £) 

4. Dogs 


4 

4 


8 

5. Cals 


7 

4 


11 

6. Guinea Pigs 


2 



7 

7. Hamsters 


2 



2 

8. Rabbits 


5 

1 


6 

9, Non-Human Primates 






10. Sheep 






1 1 . Pigs 






1 2. Other Farm Animals 












1 3. Other Animals 






Gerbils 



4 


4 













ASSURANCE STATEMENTS ) 


1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquHtzmg drugs, pnor to. dunng. 
and following actual research, teaching, testing, surgery, or expenmentation were followed by this research facility. 


2) Each pn nopal investigator has considered alternatives to painful procedures. 

3) This facility is adhenng to the standards and regulations under the Act. and it has required that exceptions to the standards and regulations be specified and explained by the 
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all the exceptions Is attached to this annual report. In 
addition to identifying the IACUC -approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected. 

4) The attending veterinarian for this research facility has appropriate authonty to ensure the provision of adequate veterinary care and to oversee the adequacy of other 
aspects of animal care and use. 


CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

1 certify that the above is true, correct, and complete (7 U.S.C. Section 2143) 

Sli AL 

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) 

DATE SIGNED 


0 / 


A P 


PART 1 


\ 9 1 / 


:3 {Oct 88), which is obsolete 




This report is required by law ( 7 USC 2143). Failure to report according to the regulations can 
result m an order to cease and desist and to be subject to penalties as provided for in Section 2150 


See reverse side for 
additional information 


interagency Report Control No 
OISO-OOA-an 


UNITED STATES DEPARTMENT OF AGRICULTURE 

ANIMAL ANO PLANT HEALTH INSPECTION SERVICE 

1. REGISTRATION NO CUSTOMER NO 

14-R-0027 123 

FORM APPROVED 

OMB NO. 0579-0036 

ANNUAL REPORT OF RESEARCH FACILITY 

(TYPE OR PRINT) 

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USQA. 
include Zip Code) 

AVANT IMMUNOTHEFIAPEUTICS. INC. 

119 FOURTH AVENUE 

NEEDHAM, MA 02194 

3. REPORTING FACILITY {List all locations where animals were housed or used m actual research, testing, teaching, or experimentation, or held tor these purposes. Attach additional 
sheets if necessary.) 


FACILITY LOCATIONSfs/fesJ 


AVANT IMMUNOTHERAPEUTICS INC 
NEEDHAM, MA 02194 


| REPORT OF ANIMALS USED BY OR UNDER CONTROL O 

F RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 702 3 A ) J 

A. 

Animals Covered 

By The Animal 

Welfare Regulations 

B. Number of 
animals being 
bred. 

conditioned, or 
held for use in 
teaching, testing, 
experiments, 
research, or 
surgery but not 
yet used for such 
purposes. 

C. Number of 
animals upon 
which teaching, 
research, 
experiments, or 
tests were 
conducted 
involving no 
pain, distress, or 
use of pain- 
retieving drugs. 

D. Number of animals upon 
which experiments, 
teaching, research, 
surgery, or tests were 
conducted involving 
accompanying pain or 
distress to the animals 
and for which appropnate 
anesthetic, analgesic, or 
tranquilizing drugs were 
used. 

E. Number of animals upon which teaching, 
expenments, research, surgery or tests were 
conducted involving accompanying pain or distress 
to the animals and for which the use of appropnate 
anesthetic, analgesic, or tranquilizing drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching, research, 
expenments. surgery, or tests. (An explanation of 
the procedures producing pain or distress in these 
animals and the reasons such dnjgs were not used 
must be attached to this report) 

F. 

TOTAL NO. 

OF ANIMALS 

(Cols. C ♦ 

D + E) 

4. Dogs 






5. Cats 






6. Guinea Pigs 






7. Hamsters 






8. Rabbits 


94 

20 


114 

9. Non-Human Primates 






10. Sheep 






1 1 . Pigs 






12. Other Farm Animals 












13. Other Animals 
























ASSURANCE STATEMENTS | 


1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropnate use of anesthetic, analgesic, and tranquilizing drugs, prior to. dunng. 
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility. 


2) Each pnncipal investigator has considered alternatives to painful procedures. 

3) This facility is adhering to the standards and regulations under the Act. and It has required that exceptions to the standards and regulations be specified and explained by the 
pnncipal investigator and approved by the Institutional Animal Care and Usa Committee (IACUC). A summary of all the exception* it attached to thie annual report. In 
addition to identifying the lACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and numOer of animals affected 


4) The attending veterinarian for this research facility has appropriate authonty to ensure the provision of adequate veterinary care and to oversee Ihe adequacy of other 
aspects of animal care and use. 


CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

1 certify that the above is true, correct, and complete (7 U.S.C. Section 2143) 


SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL 

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) 



DATE SIGNED 

10/30/2001 


APHIS FORM 7023 
(AUG 91) 


(Replace* VS FORM 18-23 (Oct 88). which is obsolete 


PART 1 - HEADQUARTERS 
























an order ‘o cease ana desist ana to be subject to penalties as provided for in Section 2150 


UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 


0 additional information. 


1. REGISTRATION NO. CUSTOMER NO. 

14-R-0029 125 


0130-DCA-AN 


FORM APPROVED 
OM8 NO. 0579-CC36 


ANNUAL REPORT OF RESEARCH FACILITY 

(TYPE OR PRINT) 


2. HEADQUARTERS RESEARCH FACILITY {Name ana Address, as registered n uSDA " 
include Zip Code! 


(TYPE OR PRINT) new England aquarium 

177 MILK STREET 
BOSTON. MA 02110 

(617)973-5200 

3. REPORTING FACILITY (List all locations where animals were housed or used m actual research, testing, leaching, or experimentation, or held for these ourposes Attach additional 
sheets if n ecessary ) 


See Attached Listing 

Marine Mammal Department-D i scovery 


FACILITY LOCATtONSfsifest 


-Sea 1 /Otter 
Exhibit 


REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A ) 


Animals Covered 
By The Animal 
Welfare Regulations 


B. Number of 
animals being 
bred, 

conditioned, or 
held for use in 
teaching, testing, 
expenments, 
research, or 
surgery but not 
yet used for such 
purposes. 


C, Number of 
animals upon 
which teaching, 
research, 
experiments, or 
tests were 
conducted 
involving no 
pain, distress, or 
use of pain- 
relieving drugs. 


. Number of animals upon 
which expenments, 
teaching, research, 
surgery, or tests were 
conducted involving 
accompanying pain or 
distress to the animals 
and for which appropnata 
anesthetic, analgesic, or 
tranquilizing drugs were 
used. 


E. Number of animals upon which teaching, 
experiments, research, surgery or tests were 
conducted involving accompanying pam or distress 
to the animals and for which [he use of appropnate 
anesthetic. analgesic, or tranquilizing drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching, research, 
expenments, surgery, or tests. (An explanation of 
the procedures producing pain or distress in these 
animals and the reasons such drugs were not used 
must be attached to this report) 


TOTAL NO 
OF ANIMALS 

(Cols. C ♦ 

D + E) 


4. Dogs 


5. Cats 


6. Guinea Pigs 


7. Hamsters 




2 

0 

0 

CM 

CM 

0 

0 

2 

2 

0 

0 

2 


ASSURANCE STATEMENTS 


1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, pnor to. dunng, 
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility. 

2) Each pnncipal investigator has considered alternatives to painful procedures. 

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the 
pnncipal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all the exceptions is attached to this annual report. In 
addition to identifying the lACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected. 

4) The attending vetennanan for this research facility has appropriate authority to ensure the provision of adequate vetennary care and to oversee the adequacy of other 
aspects of animal care and use 


CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I certify that the above is true, correct, and complete (7 U.S.C. Section 2143) 


, NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) . 



3), which is obsolete 


PART 1 - HEADQUARTERS 


(AUG 91) 
































'esi,!t n an jraer lo cease ana aes;si ana 'o De suciect to penailies as provided (or n Section 2150 


additional .ntar'nation 


UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 


1. REGISTRATION NO 

14-R-0030 


CUSTOMER NO. 

126 


OISO-DOA-AN 


FORM APPROVED 
OMB NO. OS79-OC36 


ANNUAL REPORT OF RESEARCH FACILITY 

(TYPE OR PRINT) 


2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA. 
include Zip Code) 

BRANDEIS UNIVERSITY 
GRANT, CONTRACT A PATENT ADMIN 
P.O.BOX 91 10 
MAIL STOP 116 
WALTHAM, MA 02254 
(617)736-2121 


3. REPORTING FACILITY l^ist all location \yh ere animals wets housed or used iq actual reseacph, testing, teaching, or experimentation, or held for these purposes. Attach additional 

sheets .f necessary.) Foster Biomedical Research Facilities - Branaeis Univers i tv 


FACILITY LOCATlONSfs/tes) 


See Attached Listing 



REPORT OF ANIMALS USED BY OR UNOER CONTROL OF RESEARCH FACILITY (Attach additional sheets it necessary or use APHIS FORM 7023A ) 


Animals Covered 
By The Animal 
Welfare Regulations 


B. Number of 
animals being 
bred. 

conditioned, or 
held for use in 
teaching, testing, 
experiments, 
research, or 
surgery but not 
yet used for such 
purposes. 


C. Number of 
animals upon 
which teaching, 
research, 
expenments. or 
tests were 
conducted 
involving no 
pain, distress, or 
use of pam- 
relievmg drugs. 


D. Number of animals upon 
which expenments, 
teaching, research, 
surgery, or tests were 
conducted involving 
accompanying pain or 
distress to the animals 
and for which appropnate 
anesthetic, analgesic, or 
tranquilizing drugs were 
used. 


E. Number of animals upon which teaching, 
expenments, research, surgery or tests were 
conducted involving accompanying pain or distress 
to the animals and for which the use of appropnate 
a n esthetic, an algesic, or tranquilizing drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching, research, 
expenments. surgery, or tests. (An explanation of 
the procedures producing pain or distress in these 
animals and the reasons such dnjgs were not used 
must be attached to this report) 


TOTAL NO 
OF ANIMALS 

(Cots. C ♦ 

D ♦ E) 



ASSURANCE STATEMENTS 


1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, pnor to. during, 
and following actual research, teaching, testing, surgery, or expenmentation were followed by this research facility. 

2) Each principal investigator has considered alternatives to painful procedures. 

3) This facility is adhering to the standards and regulations under the Ad, and it has required that exceptions to the standards and regulations be specified and explained by the 
pnncipal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all the exceptions Is attached to this annual report. In 
addition to identifying the IACUC -approved exceptions, this summary includes a bnef explanation of the exceptions, as well as the species and number of animals affected. 

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate vetennary care and to oversee the adequacy of other 
aspects of animal care and use. 



CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

1 certify that the above is true, correct, and complete (7 U.S.C. Section 2143) 


1 

IAL 

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type orPnnl) 

DATE SIGNED 

10/1/01 



23 (Oct 88), which is obsolete 


PART 1 - HEADQUARTERS 






























Th-s report <s required by ! aw (7 USC 2143). Failure to report according to the regulations can See reverse side for 7 } inieragencv Renort r , ( M 

resu” m an ord*' to cease and d st and to be subject to penalties as provided for in Section 2150 additional information. ^ 018Q-DOA-AN P Uontrcl No 


UNITED STATES DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

annual report of research facility 

(type°r^tj 2Q0] rcvd 

t. REGISTRATION NO. CUSTOMER NO. 

14-R-0031 127 

FORM APPROVED 

OM0 NO. 0579-0036 

x. HtAUUUMM i tKb RESEARCH FACILITY (Name and Address, as registered wtthu^OA 
include Z‘P Code) 

ACAMBIS, INC. 

36 SIDNEY STREET 

CAMBRIDGE, MA 02139 
(617) 494-1339 

sheets if necessary ) 


FACILITY LOCATIONS f's/J’es,; 


See Attached Listing 




REPORT OF ANIMALS USED BY 

DR UNDER CONTROL 0 

F RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7022A ) j 

A. 

Animals Covered 

0y The Animal 

Welfare Regulations 

B. Number of 
t animals being 
' bred, 
conditioned, or 
held for use in 
teaching, testing, 
experiments, 
research, or 
surgery but not 
yet used for such 
purposes. 

C. Number of 
animals upon 
which teaching, 
research, 
experiments, or 
tests were 
conducted 
involving no 
pam. distress, or 
use of pain- 
relieving drugs. 

D. Number of animats upon 
which experiments, 
teaching, research r 
surgery, or tests were 
conducted involving 
accompanying pain or 
distress to the animals 
and for which appropriate 
anesthetic, analgesic, or 
tranquillzrng drugs were 
used. 

E. Number of animals upon which teaching, 
experiments, research, surgery or tests were 
conducted involving accompanying pain or distress 
to the animals and for which the use of appropriate 
anesthetic, analgesic, or tranquilizing drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching, research, 
experiments, surgery, or tests. (An explanation of 
the procedures producing pain or distress in These 
animats and the reasons such drugs were not used 
must be attached to this report) 

F- 

TOTAL NO 

OF ANIMALS 

(Cols. C ♦ 

D + E) 

4. Dogs 






5. Cats 






6. Guinea Pigs 






7 Hamsters 






8. Rabbits 






9. Non-Human Primates 






10. Sheep 






1 1 . Pigs 






12. Other Farm Animals 












1 3. Other Animals 
























ASSURANCE STATEMENTS | 


1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquil izing drugs, prior to. during, 
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility . 


2) Each principal investigator has considered alternatives to painful procedures. 

1) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the 
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of alt the exceptions is attached to this annual report in 
addition to identifying the lACUC-approved exceptions, this summary indudes a brief explanation of the exceptions, as well as the species and number of animals affected. 


4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other 
aspects of animal care and use. 


CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

1 certify that the above is true, correct, and complete (7 U.S.C. Section 2143) 

SIGNAT" oc Ae r n no INSTITHTIONAI OFFICIAL 

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) 

DATE SIGNED 

■hhi 


APHIS FORM 7023 
(AUG 91) 


(Replaces VS FORM 18-23 (Oct 88), which is obsolete 


PART 1 - HEADQUARTERS 

















Mr mo ruitfi /uao outs ci»i 


The following sites have been reported by the facility. 


Registration Number: 
Customer Number 
Facility: 


14-R-0031 

127 

ACAMBIS, INC. 

38 SIDNEY STREET 
CAMBRIDGE, MA 02139 
(617) 494-1339 


ACAMBIS, INC. 

38 SIDNEY STREET 
CAMBRIDGE, MA 02139 


'esu.t in ar. orcer to cease ar.o aesisi ana to oe sucjeci to penalties as proviaeu ?or ;n section <: :ou. aaciticnai information 

•J -OU-UUM-rMN 

UNITED STATES DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

1. REGISTRATION NO. CUSTOMER NO. 

14-R-0Q32 514 

FORM APPROVED 

OMB NO 0579-0C36 

ANNUAL REPORT OF RESEARCH FACILITY 

(TYPE OR PRINT) 

2. HEAOQUARTERS RESEARCH FACILITY (Name ana Address. as registered with uSDA 
include Zip Code) 

SHRINERS BURNS INSTITUTE 

51 BLOSSOM STREET 

BOSTON. MA 02114 
(617) 371-4900 

3. REPORTING FACILITY {List ail locations where animals were housed or used in actual researcn. testing, teaching, or expenmentation. or held for these purposes. Attacn additional 
sheets if necessary ) 


FACILITY LOCATTONSf sites) 


See Attached Listing 


REPORT OF ANIMALS USED BY OR UNOER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A ) 


A. 

Animals Covered 

8y The Animal 

Welfare Regulations 

B. Number of 
animals being 
bred. 

conditioned, or 
held for use in 
teaching, testing, 
expehments. 
research, or 
surgery but not 
yet used for such 
purposes. 

C. Number of 
animals upon 
which teaching, 
research, 
expenments. or 
tests were 
conducted 
involving no 
pain, distress, or 
use of pain- 
relieving drugs. 

D. Number of animals upon 
which expenments, 
teaching, research, 
surgery, or tests were 
conducted involving- 
accompanying pain or 
distress to the animals 
and for which appropnate 
anesthetic, analgesic, or 
tranquilizing drugs were 
used. 

E. Number of animals upon which teaching, 
expenments. research, surgery or tests were 
conducted involving accompanying pam or distress 
to the animals and for which the use of appropnate 
anesthetic.analgesic, or tranquilizing drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching, research, 
expenments. surgery, or tests. (An explanation of 
the procedures producing pam or distress m these 
animals and the reasons such dnjgs were not used 
must be attached to this report) 

F. 

TOTAL NO. 

OF ANIMALS 

(Cob. C + 

O ♦ E) 

4. Dogs 






5. Cals 






6. Guinea Pigs 






7. Hamsters 






8. Rabbits 



35 


35 

9. Non-Human Pnmates 






1 0. Sheep 



30 


30 

11. Pigs 






12. Other Farm Animals 












13. Other Animals 










' 














i ASSURANCE STATEMENTS 1 


1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, poor to. during, 
and following actual research, teaching, testing, surgery, or expenmentation were followed by this research facility. 


2) Each principal investigator has considered alternatives to painful procedures. 

3) This facility is adhering to the standards and regulations under the Act. and it has required that exceptions to the standards and regulations be seeded and explained by the 
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all the exceptions is attached to this annual report. In 
addition to identifying the lACUC-ap proved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected. 


4) The attending veterinanan for this research facility has appropnate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other 
aspects of animal care and use. 


CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

1 certify that the above is true, correct, and complete (7 U.S.C. Section 2143) 


SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL 

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) 

DATE SIGNED 

11 / 13/01 


AF 8*23 (Oct 88), which is obsolete PART 1 - HEADQUARTERS 


(AUb »1J 























UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 


ANNUAL REPORT OF RESEARCH FACILITY 

i Q-24-fZWEOAPHwr; 


1. REGISTRATION NO 

14-R-0041 


CUSTOMER NO 

133 


FORM APPROVED 
OMB NO 05/9-0036 


2. HEADQUARTERS RESEARCH FACILITY iName *rvl Address as registered Mith USDA 
include Zip Code) 

BECKER COLLEGE 
3 PAXTON STREET 
LEICESTER, MA 01524 
(508) 791-9241 


I I VPU / ' J -dr.'- 

3, REPORTING FACILITY (Lisf all loc^icns wnere anirr-als «eie novsee or jsec n actual research lesting, leacTmg, or experimenlal’or. or held 'of nese ou'ocses Ar-acr -icT-nonai 
sbeeis if necessary ) 


FACILITY LOCATlONSfiifes) 


See Attached Lisling 


Becker College 


Lenfest Animal Health Building 

955 Main St. Leicester, MA 01524 


j REPf IF -.>,:S4 _TDSEL f;Y OR UNDER CONTROL C 

)F RESEARCH FAClim 

(Attach additional sheets it necessary or use APHIS FORM 7023A : 

A. 

Animals Covered 

By The Animal 

Welfare Regulations 

B. Number of 
animals being 
bred. 

conditioned, or 
held for use in 
teaching, testing, 
experiments, 
research, or 
surgery bul not 
yet used for such 
purposes. 

C. Number of 
animals upon 
which teaching, 
research, 
experiments, or 
tests were 

conducted 
involving no 
patn, distress, or 
use of pain- 
relieving drugs. 

O. Number of animals upon 
which experiments, 
teaching, research, 
surgery, or tests were 
conducted involving 
accompanying pain or 
distress to the animals 
and for which appropriate 
anesthetic, analgesic, or 
tranquilizing drugs were 
used. 

E. Number of animals upon which teaching, 
expenmenis, research, surgery or tests were 
conducted involving accompanying pain or distress 
to the animals and for which the use of appropriate 
anesthetic. analgesic, or tranquihzmg drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching, research, 
expenments. surgery, or tests. (An explanation of 
the procedures producing patn or distress n these 
animats and the reasons such drugs were not used 
must be attached to this report) 

F. 

TOTAL NO. 

OF ANIMALS 

(Cols. C ♦ 

O + E} 

4. Dogs 


4 

30 


34 

5. Cats 


0 

10 


10 

6. Guinea Pigs 


30 

0 


30 

7. Hamsters 


0 

0 


0 

8. Rabbits 


6 

0 


6 

9. Non-Human Primates 


0 

0 


0 

10. Sheep 


0 

0 


0 

11. Pigs 


0 

0 


0 

1 2. Other Farm Animals 


0 

0 


0 







13. Other Animats 


0 

0 


0 



















ASSURANCE STATEMENTS f 


1} Profession ally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranqutlizing drugs, pnor to. during, 
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility. 


2) Each principal investigator has considered alternatives to painful procedures. 


3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the 
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of alt the exceptions is attached to this annual report, in 
addition to identifying the lACUC-approved exceptions, this summary indudes a brief explanation of the exceptions, as well as the species and number of animals affected 


4) The attending veterinanan for this research facility has appropriate authority to ensure the provision of adequate vetennary care and to oversee the adequacy of other 
aspects of animal care and use. 


CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 
t certify that the above is true, correct, and complete (7 U.S.C. Section 2143) 

L 

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type orPnnt) 

DATE SIGNED 
,tp '/0- O } 


APHIS FORM 7023 
(AUG 91) 


(Replaces VS FORM 18-23 (Oct 88), which is obsolete 


PART 1 - HEADQUARTERS 












































o'-j.p-'j :y mereguiauuns ' 

resuil m an crcer to cease ana desist ana to be subject to penalties as provided for m Section 2150 


-51015 -ur 

additional information 


UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PUNT HEALTH INSPECTION SERVICE 


1, REGISTRATION NO. 
14-R-0042 


CUSTOMER NO. 

122 


0190-DOA-AN 


FORM APPROVED 
OMB NO 0575-0036 


ANNUAL REPORT OF RESEARCH FACILITY 

(TYPE OR PRINT) 


2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered */th USQA 
include Z>P Code) 

CYTOGEN RESEARCH & DEVELOPMENT. INC. 

89 BELLEVUE HILL ROAD 
WESTROXBURY, MA 02132 
(617)325-7774 


3. REPORTING FACILITY (List all locations where animals were housed or used in actual research, testing, teaching, or experimentation, or held tor these purposes. Attach additional 
sheets if necessary ) 


FACILITY LOCATION Sfs/fes) 


See Attached Listing 


REPORT OF ANIMALS USED BY OR UNOER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7Q23A ) 


Animals Covered 
By The Animal 
Welfare Regulations 


B. Number of 
animals being 
bred. 

conditioned, or 
held for use in 
teaching, testing, 
expenmenls. 
research, or 
surgery but not 
yet used for such 
purposes. 


C. Number of 
animals upon 
which teaching, 
research, 
expenments, or 
tests were 
conducted 
involving no 
pain, distress, or 
use of pain* 
relieving drugs. 


D. Number of animals upon 
which experiments, 
teaching, research, 
surgery, or tests were 
conducted involving 
accompanying pain or 
distress to the animals 
and for which appropriate 
anesthetic, analgesic, or 
tranQuilizing drugs were 
used. 


, Number of animals upon which teaching, 
experiments, research, surgery or tests were 
conducted invoking accompanying pain or distress 
to the animals and for which the use of appropriate 
an esthetic .an algesic, or tranquiltzmg drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching, research, 
expenments. surgery, or tests. (An explanation of 
the procedures producing pain or distress in these 
animals and the reasons such drugs were not used 
must be attached to this report) 


TOTAL NO. 
OF ANIMALS 

(Cols. C * 

D ♦ E) 



6. Guinea Pigs 


7. Hamsters 


1 8 

10 

0 

228 



ASSURANCE STATEMENTS 


1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizmg drugs, prior to. during, 
and following actual research, teaching, testing, surgery, or expen mentation were followed by this research facility. 

2) Each pnncipaf investigator has considered alternatives to painful procedures. 

3) This facility rs adhering to the standards and regulations under the Act. and it has required that exceptions to the standards and regulations be specified and explained by the 
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary ol all the exceptions is attached to this annual report, '.n 
addition to identifying the IACUC -approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected 


4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee trie adequacy of other 
aspects of animal care and use. 


CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

) certify that the above is true, correct, and complete (7 ll.S.C. Section 2143) 

SiONATiiftF nr r. so or institutional official 

uiiue M. titi c nc n c n nD jwctiti mnu ai ncci^jy^L ( Typ& or Pnnt) 

DATE SIGNED 


APm«j 1 vr\ in 1 ui-M Torvr*n< iwm (Oct 88), which is obsolete PART 1 - HEADQUARTERS 

(AUG 91) 





















APHIS Form 7023 Site List 


The following sites have been reported by the facility. 


Registration Number: 
Customer Number: 
Facility: 


14-R-0042 

122 

CYTOGEN RESEARCH & DEVELOPMENT, INC. 
89 BELLEVUE HILL ROAD 
WEST ROXBURY, MA 02132 
(617)325-7774 


BRANDEfS UNIVERSITY 
BRANDEIS UNVERSITY 
FOSTER BIOMEDICAL RESEARCH BLDG. 
WALTHAM, MA 02254 

CYTOGEN RESEARCH AND DEVELOPMENT 
89 BELLEVUE HILL RD 
WALTHAM, MA 02132 



Thi^ report is required by 'aw (7 USC 2T43) Failure to report according to the regulations can 
esuit .n an order to cease and desist and to be subject to penalties as provided for m Section 2150. 


See reverse side for 
addilionat information. 


UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 


1. REGISTRATION NO. 

14-R-O047 


CUSTOMER NO. 

455 


interagency Reoon Control No 
0190 -CCA-an 


FCRM APPROVED 
OMB NO Q57S-G026 


ANNUAL REPORT OF RESEARCH FACILITY 

(TYPE OR PRINT) 


2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USD A 
include Zip Code) 

ARJAD PHARMACEUTICALS, INC. 

26 LANDS DOWN E STREET 
CAMBRIDGE, MA 02139 
(617) 494-0400 


3- REPORTING FACILITY (List all locations where animals were housed or used in actual research, testing, teaching, or expenmentation. or held for these purposes. Attach additional 
sheets if necessary. } 


FACILITY LOCATIONSfsrfes; 


See Attached Listing 



REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A ) 


Animals Covered 
By The Animal 
Weifare Regulations 


B. Number of 
animals being 
bred. 

conditioned, or 
held for use in 
teaching, testing, 
axpenments. 
research, or 
surgery but not 
yet used for such 
purposes. 


Number of 
animals upon 
which teaching, 
research, 
experiments, or 
tests were 
conducted 
involving no 
pain, distress, or 
use of pain- 
relieving drugs. 


O, Number of animals upon 
which experiments, 
teaching, research, 
surgery, or tests were 
conducted involving 
accompanying pain or 
distress to the animals 
and for which appropnate 
anesthetic, analgesic, or 
tranquilizing drugs were 
used. 


E. Number of animals upon which teaching, 
expenments. research, surgery or tests were 
conducted involving accompanying pain or distress 
to the animals and for which the use of appropnate 
anesthetic. analgesic, or tranquilizing drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching, research, 
expenments, surgery, or tests. (An explanation of 
the procedures producing pain or distress in these 
animals and the reasons such drugs were not used 
must be attached to this report) 


TOTAL NO. 
OF ANIMALS 

(Cols. C * 

D + E) 



ASSURANCE STATEMENTS 


1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to. during, 
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility. 


2) Each principal investigator has considered alternatives to painful procedures. 

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the 
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all the exceptions is attached to this annual report. In 
addition to identifying the IACUC -approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animais affected 


4) The attending veterinanan for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other 
aspects of animal care and use. 


CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

1 certify that the above is true, correct, and complete (7 U.S.C Section 2143) 

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL 

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) 

DATE SIGNED 

/ \/n/o i 


Anno rumn > wc |nq .,.CH VS FORM 18-23 (Oct 88), which i> obsolete PART 1 - HEADQUARTERS 

{AUG 91) 




























APHIS Form 7023 Site List 


The following sites have been reported by the facility. 


Registration Number: 

14-R-0047 

Customer Number: 

455 

Facility: 

ARIAD PHARMACEUTICALS, INC. 


26 LANDSDOWNE STREET 


CAMBRIDGE, MA 02139 


(617)494-0400 


ARIAD PHAMACEUTICALS, INC. 
26 LANDSDOWNE STREET 
CAMBRIDGE, MA 02139 


.-eseiii o an order to cease and aesisi and :o be subject to penalties as provided 'or =n Section 21 50 additional information 2 1 30-CGA-AN 


UNITED STATES DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 

(TYPE OR PRINT) 

1. REGISTRATION NO. CUSTOMER NO. 

14-R-0052 469 

FORM APPROVED 

OMB NO 057S-OC36 

2. HEADQUARTERS RESEARCH FACILITY fA lame ana Address, ai registered with USDA 
include Zip Code } 

BIOGEN, INC. 

DEVELOPMENT OPERATIONS 

12 CAMBRIDGE CENTER 

CAMBRIDGE. MA 02142 

9300- 

3. REPORTING FACILITY (List all locations where animals were housed or used in actual research, testing, teaching, or expenmentatiorv or held for these purposes. Attach additional 
sheets if necessary.} 


FACILITY LOCATIONS (sites) 


See Attached Listing 


REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A ) 


Animals Covered 
9y The Animal 
Welfare Regulations 


B. Number of 
animals being 
bred, 

conditioned, or 
held for use in 
teaching, testing, 
expen m ant 3, 
research, or 
surgery but not 
yet used for such 
purposes. 


C. Number of 
animals upon 
which teaching, 
research, 
experiments, or 
tests were 
conducted 
involving no 
pain, distress, or 
use of pain* 
relieving drugs. 


. Number of animals upon 
which experiments, 
teaching, research, 
surgery, or tests were 
conducted involving 
accompanying pain or 
distress to the animals 
and for which appropriate 
anesthetic, analgesic, or 
tranquilizing drugs were 
used. 


E. Number of animals upon which teaching, 
expenments, research, surgery or tests were 
conducted involving accompanying pain or distress 
to the animals and for which the use of appropriate 
anesthetic, analgesic, or tranquilizing drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching, research, 
expenments, surgery, or tests. (An explanation of 
the procedures producing pain or distress in these 
animals and the reasons such drugs were not used 
must be attached to this report ) 


TOTAL NO. 
OF ANIMALS 

(Cots. C ♦ 

D + E) 



ASSURANCE STATEMENTS 


1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to. dunng, 
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility. 

2) Each pnncipal investigator has considered alternatives to painful procedures. 

3) This facility is adhering to the standards and regulations under the Act. and it has required that exceptions to the standards and regulations be specified and explained by the 
pnncipal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all the exceptions is attached to this annual report. In 
addition to identifying the lACUC-ap proved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected. 


4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other 
aspects of animal care and use. 


CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

i certify that the above is true, correct, and complete (7 U.S.C. Section 2143) 

cidMATiiec ncncn no iwcrm irinwAi -nppirtAi 

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Tvoe or Print) 

DATE SIGNED 


A ich is obsolete PART 1 * HEADQUARTERS 

(AUG 91) 






































The following sites have been reported by the facility. 


Registration Number: 

14-R-0052 

Customer Number: 

469 

Facility: 

BIOGEN, INC. 


DEVELOPMENT OPERATIONS 


12 CAMBRIDGE CENTER 


CAMBRIDGE, MA 02142 


■(617)262 0200 > 


BIOGEN, INC. 

12 CAMBRIDGE CENTER 
CAMBRIDGE, MA 02142 


This report is required by law (7 USC 2143) Failure !o report according to the regulations can 
result m an order to cease and desist and to be subject to penalties as provided for in Section 2150. 


UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 


ANNUAL REPORT OF RESEARCH FACILITY 

(TYPE OR PRINT) 


1. REGISTRATION NO. 

14-R-0056 


CUSTOMER NO. 

475 


See reverse side for Interagency Report Control No 

50. additionalinformation. 0190-DOA-AN 


FORM APPROVED 
OM8 NO 0579-0036 


2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA , 
include Zip Code ) 

EPIX MEDICAL. INC. 

71 ROGERS STREET 
CAMBRIDGE. MA 02142 


3. REPORTING FACILITY (Ust ail locations where ammais were housed or used in actual research, testing, teaching, or experimentation, or held for these purposes. Attach additional 
sheets if necessary.) 


FACILITY LOC ATIO NS (sites) 


EPIX MEDICAL .INC. 
CAMBRIDGE, MA 02142 



REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A ) 


Animals Covered 
By The Animal 
Welfare Regulations 


B. Number of 
animals being 
bred. 

conditioned, or 
held for use in 
teaching, testing, 
experiments, 
research, or 
surgery but not 
yet used for such 
purposes. 


C. Number of 
animals upon 
which teaching, 
research, 
expenments, or 
tesls were 
conducted 
involving no 
pain, distress, or 
use of pain- 
reiieving drugs. 


D, Number of animals upon 
which expenments, 
teaching, research, 
surgery, or tests were 
conducted involving 
accompanying pain or 
distress to the animals 
and for which appropnate 
anesthetic, analgesic, or 
tranquiliang drugs were 
used. 


E. Number of animals upon which teaching, 
experiments, research, surgery or tests were 
conducted involving accompanying pain or distress 
to the animals and for which the use of appropnate 
anesthelic.analgesic. or tranquillizing drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching, research, 
expenments. surgery, or tests. (An explanation of 
the procedures producing pain or distress in these 
animals and the reasons such drugs were not used 
must be attached to this report) 


TOTAL NO 
OF ANIMALS 

(Cots. C ♦ 

D ♦ E) 



ASSURANCE STATEMENTS 


1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropnate use of anesthetic, analgesic, and tranquiiizing drugs, prior to. dunng, 
and following actual research, teaching, testing, surgery, or expenmentation were followed by this research facility. 

2) Each principal investigator has considered alternatives to painful procedures. 

3) This facility is adhenng to the standards and regulations under the Act. and it has required that exceptions to the standards and regulations be specified and explained by the 
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of ail the exceptions Is attached to this annual report. In 
addition to identifying the IACUC -approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected. 

4) The attending veterinanan for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other 
aspects of animal care and use. 



CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

1 certify that the above is true, correct, and complete (7 U.S.C. Section 2143) 

j SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL 



NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) 

DATE SIGNED 

10/31/2001 
































result n an orcer 10 'Lease 3 rcj aesist ana to be subject to penalties as provided 'or n Section 2150 


addtt-onal infcr?rfat:cr; 


UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PUVNT HEALTH INSPECTION SERVICE 


1. REGiSTRATfON NO. 

14-R-0061 


CUSTOMER NO. 

136 


•:t£;.GGA-AN 


FORM APPROVED 
OM8 NO. 0579*0036 


ANNUAL REPORT OF RESEARCH FACILITY 

(TYPE OR PRINT) 


2. HEADQUARTERS RESEARCH FACILITY f Name and Address as registered w iw ^>5ZA 
include Zip Code) 

SMITH COLLEGE 

CLARK SCIENCE CENTER/SMITH COLLEGE 
NORTHAMPTON, MA 01063 
(413)585-3959 


3. REPORTING FACILITY (List all locations where animals were housed or used in actual research, testing, teaching, or expenmentation. or held tor these purposes Artacn additional 
sheets if necessary ) 


FACILITY LOCATIONS (sites) 


See Attached Listing 



REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7Q23A ) 


Animals Covered 
By The Animal 
Welfare Regulations 


B, Number of 
animals being 
bred. 

conditioned, or 
held for use in 
teaching, testing, 
ex penmen ts, 
research, or 
surgery but not 
yet used for such 
purposes. 


C. Number of 
animals upon 
which teaching, 
research, 
experiments, or 
tests were 
conducted 
involving no 
pain, distress, or 
use of pain- 
relieving drugs. 


D. Number of animals upon 
which experiments, 
teaching, research, 
surgery, or tests were 
conducted involving' 
accompanying pain or 
distress to the animals 
and for which appropnate 
anesthetic, analgesic, or 
tranquiiizing drugs were 
used. 


E, Number of animals upon which teaching, 
expenments, research, surgery or tests were 
conducted involving accompanying pain or distress 
to the animals and for which the use of appropriate 
anesthetic, an algesic, or tranquiiizing drugs would 
have adversely affected the procedures, respits. or 
interpretation of the teaching, research, 
experiments, surgery, or tests. (An explanation of 
the procedures producing pain or distress <n these 
animals and the reasons such drugs were not used 
must be attached to this report ) 


TOTAL NO. 
OF ANJMALS 

(Cots. C + 
0*E> 



Pine Voles 


Prairie Voles 


ASSURANCE STATEMENTS 


1) Professionally acceptable standards governing the care, treatment, and use of animats, including appropriate use of anesthetic, analgesic, and tranquiiizing drugs, pnor to. during, 
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility. 

2) Each principal investigator has considered alternatives to painful procedures. 

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the 
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all the exceptions is attached to this annual report. In 
addition to identifying the lACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected 

4) The attending vetennarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other 
aspects of animal care and use. 


CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I certify that the above is true, correct, and complete (7 U.S.C. Section 2143) 


SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) 



APHIS FORM 7023 
(AUG 91) 


(Replace* VS FORM 18-23 (Oct 88), which is obsolete 


/t/S/ci 


PART 1 - HEADQUARTERS 

































UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 


CONTINUATION SHEET FOR ANNUAL REPORT 
OF RESEARCH FACILITY 

(TYPE OR PRINT) 


1. REGISTRATION NO. 

14-R-0061 


CUSTOMER NO. 

136 


FORM APPROVED 
OMB NO. Q579-0C36 


2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA. 
include Zip Code) 

SMITH COLLEGE 

CLARK SCIENCE CENTERfSMITH COLLEGE 
NORTHAMPTON, MA 01063 
(413)585-3959 


REPORT OF ANIMALS USED SY OR UNDER CONTROL OF RESEARCH FACILITY Attach additional sheets , I necessary or use this form.) 


A. 

B. Number of 

C. Number of 

D. Number of animals upon 

E. Number of animals upon which teaching. 

F, 


animals being 

animals upon 

which expenments, 

expenments. research, surgery or tests were 


Animals Covered 

bred. 

which teaching. 

teaching, research, 

conducted involving accompanying pain or distress 

total no. 

By The Animal 

conditioned, or 

research. 

surgery, or tests were 

to the animals and for which the use of appropriate 

OF ANIMALS 

Welfare Regulations 

held for use in 

expenments, or 

conducted involving , 

anesthetic, analgesic, or tranquilizmg drugs would 



teaching, testing. 

tests were 

accompanying pain or 

have adversely affected the procedures, results, or 

(Cols. C ♦ 


experiments. 

conducted 

distress to the animals 

interpretation of the teaching, research. 

0 ♦ E) 


research, or 

involving no 

and for which appropnate 

experiments, surgery, or tests. (An explanation of 



surgery but not 

pain, distress, or 

anesthetic, analgesic, or 

the procedures producing pain or distress in these 



yet used for such 

use of pain- 

tranqutlizmg drugs were 

animals and the reasons such drugs were not used 





1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizjng drugs, pnor to. dunng. 
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility. 


2) Each principal investigator has considered alternatives lo painful procedures. 

3) This facility is adhering to Ihe standards and regulations under the Act. and it has required that exceptions to the standards and regulations be specified and explained by the 
principal investigator and approved by the Institutional Animal Care and Use Committee (1ACUC). A summary of all tha exceptions ie attached to this annual report. In 
addition la identifying the lACUC-approved exceptions, this summary includes a brief explanation of Ihe exceptions, as well as Ihe species and number of animals affected. 


4) The attending veterinarian for this research facility has appropriate authonty to ensure Ihe provision of adequate veterinary care and to oversee the adequacy of other 
aspects of animal care and use. 


CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

1 certify that the above is true, correct, and complete (7 U.S.C. Section 2143) 

SIGNATURE OF C.E.O. OR INST1TUTIONALOFFICIAL 

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print) 

DATE SIGNED 


I uw A A 1 — ' ‘ < 1 

APHIS FORM 7023A (Replaces VS form ia-23 (Oct 88). which is obsolete PART 1 - HEADQUARTERS 

(AUG 91) 




















APHIS Form 7023 Site List 


The following sites have been reported by the facility. 


Registration Number: 
Customer Number: 
Facility: 


14-R-0061 

136 

SMITH COLLEGE 

CLARK SCIENCE CENTER/SMITH COLLEGE 
NORTHAMPTON, MA 01063 
(413) 585-3959 


SMITH COLLEGE 
SAB INDEED HALL 
NORTHAMPTON, MA 01063 



This report is required by law (7 USC 2103]. Failure to report according to the regulations can 
result in an order to cease and desist and to be suOiect to penalties as provided for in Section 21 50 


See reverse side for 
additional information 


UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 


1. REGISTRATION NO. 

14-R-0050 


CUSTOMER NO. 

135 


Interagency Report Control No 
Q18G-DOA-AN 


FORM APPROVED 
OM8 NO. 0579-0036 


__ 2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA 

ANNUAL REPORT OF RESEARCH FACILITY include Zip Code) 

(TYPF OR PR TNT) BOSTON COLLEGE 

(tV ' OFFICE OF RESEARCH ADMIN 

MCGUINN HALL 600 

. CHESTNUT HILL MA 02167 


3 . REPORTING FACILITY {List ail locations where animals were housed or used in actual research, testing, teaching, or ex pen mentation, or held for these purposes. Attach additional 
sheets if necessary.) 


FACILITY LOCATIONSfsrfes) 


BOSTON COLLEGE 
CHESTNUT HILL. MA 02167 



REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7Q22A ) 


Animats Covered 
By The Animal 
Welfare Regulations 


Number of 
animals being 
bred, 

conditioned, or 
held for use in 
teaching, testing, 
experiments, 
research, or 
surgery but not 
yet used for such 
purposes. 


C. Number of 
animals upon 
which teaching, 
research, 
expenments, or 
tests were 
conducted 
involving no 
pain, distress, or 
use of pain- 
relieving drugs. 


D. Number of animals upon 
which experiments, 
teaching, research , 
surgery, or tests were 
conducted involving 
accompanying pain or 
distress to the animals 
and for which appropnate 
anesthetic, analgesic, or 
tranquilizing drugs were 
used. 


E. Number of animals upon which teaching, 
experiments, research, surgery or tests were 
conducted involving accompanying pain or distress 
to the animals and for which the use of appropnate 
anesthetic. analgesic, or tranquilizing drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching, research, 
experiments, surgery, or tests. (An explanation of 
the procedures producing pain or distress in these 
animals and the reasons such drugs were not used 
must be attached to this report} 


TOTAL NO 
OF ANIMALS 



ASSURANCE STATEMENTS 


1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropnate use of anesthetic, analgesic, and tranquilizing drugs, p nor to. dunng, 
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility. 

2) Each principal investigator has considered alternatives to painful procedures. 

3) This facility is adhering to the standards and regulations under the Act. and it has required that exceptions to the standards and regulations be specified and explained by the 
pnrtcfpat investigator and approved by the institutional Animai C are and Use Committee (IACUC). A summary of all the exceptions is attached to this annual report. In 
addition to identifying the lACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected. 

4) The attending veterinarian for this research facility has appropriate authonty to ensure the provision of adequate veterinary care and to oversee the adequacy of other 
aspects of animal care and use. 



CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

1 certify that the above is true, correct, and complete ( 7 U.S.C. Section 2143) 

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL 

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type orPnnt) 

DATE SIGNED 

11/07/2001 



APHIS FORM 7023 
(AUG 91) 


(Replaces VS FORM 18-23 (Oct 88), which is obsolete 


PART 1 - HEADQUARTERS 




















. ' is .-eyt : ’5 --equrreo by iaw (/ USC 2143). Failure to report according to tr>e regulations ^an 
r esuff -n an order ;o cease and desist and to be subject to penalties as provided for in Section 2150 


See 'everse sice 'or ' .‘ris-agency Recc« Ccrr-. No 

accitionaJ information. C13C-OOA-AN 


UNITED STATES DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

1. REGISTRATION NO CUSTOMER NO. 

14-R-0Q62 534 

FORM APPROVED 

OMB NO 0579-CC36 

ANNUAL REPORT OF RESEARCH FACILITY 

(TYPE OR PRINT) 

- i i 7- 

2. HEADQUARTERS RESEARCH FACILITY f Name and Address. as registered with USDA " ™ 
include Zip Code.J 

P.O. BOX 5T3 

AMHERST, MA 01004 
(413)253-5083 

KtHOK 1 ING J-AULI 1 Y (List all locations wnere animais were nousea or used in actual research, testing, teaching, or ex penmen tati on, or held for these purposes Attach additional 
sheets if necessary .] 

FACILITY LOCATIONS(s<tes) 1_ — 

See Attached Listing 

Rabbit Research Facility 

Research Pia Facilitv 

Rabbit Breeding Facility 1 

Rabbit Breeding Facility 2 

Research Goat Facility 


REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A ) 


A. 

Animals Covered 

By The Animal 

Welfare Regulations 

B. Number of 
animals being 
bred. 

conditioned, or 
held for use in 
teaching, testing, 
expenments, 
research, or 
surgery but not 
yet used for such 
purposes. 

C. Number of 
animals upon 
which teaching, 
research, 
experiments, or 
tests were 
conducted 
involving no 
pain, distress, or 
use of pain- 
relieving drugs. 

O. Number of animals upon 
which experiments, 
teaching, research, 
surgery, or tests were 
conducted involving 
accompanying pain or 
distress to the animals 
and for which appropriate 
anesthetic, analgesic, or 
tranquiiizing drugs were 
used. 

E. Number of animals upon which teaching, 
expenments, research, surgery or tests were 
conducted involving accompanying pam or distress 
to the animals and for which the use of appropriate 
anesthetic, an algesic, or tranquiiizing drugs would 
have adversely affected the procedures, results, or 
interpretation cf the teaching, research, 
expenments. surgery, or tests. (An explanation of 
the procedures producing pain or distress m these 
animals and the reasons such drugs were not used 
must be attached to this report) 

F. 

TOTAL no. 

OF ANIMALS 

(Col». C ♦ 

D + E) 

4. Dogs 






5. Cats 






6. Guinea Pigs 






7. Hamsters 



.... 



8. Rabbits 

450 

20 

247 


267 

9. Non-Human Primates 






10. Sheep 





— 

11. Pigs 



20 


20 

12. Other Farm Animals 






HoeiFc: 


6 

12 


1 8 

13. Other Animals 
























ASSURANCE STATEMENTS | 


1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquiiizing drugs, prior to. during, 
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility. 


2) Each principal investigator has considered alternatives to painful procedures. 


3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the 
pnncipsl investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary q< alt the exceptions is attached to this annual report. In 
addition to identifying the IACUC -approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected. 

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other 
aspects of animal care and use. 


CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
Officer or Legally Responsible Institutional official) 

ive is (rue, correct and complete (7 U.S.C. Section 2143) 

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Pent) 


DATE SIGNED 
1 0 / 8/01 


APHIS FORM 7023 
(AUG 91) 


(Replaces VS FORM 18-23 (Oct 88), which is obsolete 


PART 1 - HEADQUARTERS 
























This report »s required by law (7 USC 21 43). Failure to report according to the regulations can See reverse side for Interagency Report Control No 

result ^ an order to cease and desist and to be subject to penalties as provided for in Section 2150. additional information. 0180-00 A- AN 


UNITED STATES DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 

(TYPE OR PRINT) 

1 registration no. customer no 

14-R-0064 717 

FORM APPROVED 

OMB NO 057S-0036 

2. HEADQUARTERS RESEARCH FACILITY (Name and Address as registered eitn uSDA. 
include Zip Code ) 

GELTEX PHARMACEUTICALS. INC. 

153 SECOND AVE 

WALTHAM, MA 02451 

3. REPORTING FACILITY (Ust all locations where animals were housed or used in actual research, testing, teaching, or experimentation, or held for these purposes. Attach additional 
sheets if necessary.) 


FACILITY LOCATIONS) 'sites) 


GELTEX PHARMACEUTICALS, INC. 
WALTHAM. MA 02451 


REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A ) 


Animals Covered 
By The Animal 
Welfare Regulations 


B. Number of 
animats being 
bred, 

conditioned, or 
held for use in 
teaching, testing, 
experiments, 
research, or 
surgery but not 
yet used for such 
purposes. 


C. Number of 
animals upon 
which teaching, 
research, 
experiments, or 
tests were 
conducted 
involving no 
pain, distress, or 
use of pain- 
relieving drugs. 


Number of animals upon 
which expenments, 
teaching, research, 
surgery, or tests were 
conducted involving 
accompanying pain or 
distress to the animals 
and for which appropriate 
anesthetic, analgesic, or 
tranquil izmg drugs were 
used. 


t. Number of animals upon which teaching, 
expenments, research, surgery or tests were 
conducted involving accompanying pain or distress 
to the animals and for which the use of appropnate 
an esthetic, analgesic, or tranquilizing drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching, research, 
expenments. surgery, or tests. (An explanation of 
the procedures producing pain or distress in these 
animals and the reasons such drugs were not used 
must be attached to this report) 


TOTAL NO. 
OF ANIMALS 

(Cols. C ♦ 

0 ♦ E) 



ASSURANCE STATEMENTS 


1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, p nor to. dunng, 
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility. 


2) Each principal investigator has considered alternatives to painful procedures. 

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the 
pnncipal investigator and approved by the institutional Animal Care and Use Committee (IACUC). A summary of all the exceptions it attached to this annual report, in 
addition to identifying the lACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected 


4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other 
aspects of animal care and use. 


CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

1 certify that the above is true, correct, and complete (7 U.S.C. Section 2143) 

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL 

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) 

DATE SIGNED 

10/09/2001 


APHIS FORM 7023 (Replace* VS FORM 18-23 (Oct 88), which ia obsolete PART 1 - HEADQUARTERS 

(AUG 91) 

























Thts report is required by law (7 USC 2143). Failure lo report according to the regulations can 
result m an order to cease and desist and to be subject to penalties as provided for in Section 2150 


UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL ANO PLANT HEALTH INSPECTION SERVICE 


ANNUAL REPORT OF RESEARCH FACILITY 

(TYPE OR PRINT) 


See reverse side for Interagency Report Control No 

50. additional information, OlflO-DOA-AN 


FORM APPROVED 
OMB NO 0579-0036 


2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA. 
include Zip Code ) 

EMBRYOTECH LABORATORIES. INC. 

323 ANDOVER STREET 
WILMINGTON. MA 01887 


1. REGISTRATION NO. 

CUSTOMER NO. 

14-R-0066 

721 


3. REPORTING FACILITY (List all locations where animals were housed or used m actual research, testing, leaching, or expenmentation. or held for these purposes Attach additional 
sheets if necessary.) 


FACILITY LOCATIONSfsrfes; 


EMBRYOTECH LABORATORIES 
WILMINGTON, MA 01887 


EMBRYOTECH LABS 
WILMINGTON, MA 01887 


REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A ) 


B. Number of 
animals being 
bred. 

conditioned, or 
held for use in 
teaching, testing, 
experiments, 
research, or 
surgery but not 
yet used for such 
purposes. 


Animals Covered 
By The Animai 
Welfare Regulations 


C. Number of 

D. Number of animals upon 

E, Number of animals upon which teaching. 

animals upon 

which experiments. 

expenmen ts. research, surgery or tests were 

which teaching. 

teaching, research, 

conducted invoking accompanying pain or distress 

research. 

surgery, or tests were 

to the animals and for which the use of appropnate 

expen ments, or 

conducted involvtng 

anesthetic. analgesic, or tranquilizing drugs would 

tests were 

accompanying pain or 

have adversely affected the procedures, results, or 

conducted 

distress to the animals 

interpretation of the teaching, research. 

involving no 

and for which appropriate 

expenments. surgery, or tests. (An explanation of 

pain, distress, or 

anesthetic, analgesic, or 

the procedures producing pain or distress <n these 

use of pain- 

tranquilizrng drugs were 

animals and the reasons such drugs were not used 

relieving drugs. 

used. 

must be attached to this report) 


TOTAL NO. 
OF ANIMALS 

(Cols. 0 ♦ 

D + E) 



ASSURANCE STATEMENTS 


1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizrng drugs, pnor to. dunng, 
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility. 

2) Each principal investigator has considered alternatives to parnful procedures. 

3) This facility is adhering to the standards and regulations under the Act. and it has required that exceptions to the standards and regulations be specified and explained by the 
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all the exceptions is attached to this annual report in 
addition to identifying the tACUC -approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected. 

4) The attending veterinarian for this research facility ha9 appropriate authority to ensure the provision of adequate vetennary care and to oversee the adequacy of other 
aspects of animal care and use. 


CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

1 certify that the above is true, correct, and complete (7 U.S.C. Section 2143) 

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL 

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) 

DATE SIGNED 

10/29(2001 


APHIS FORM 7023 
(AUG 91) 


(Reptacn VS FORM 18-23 (Oct 88), which it obsolete 


PART 1 - HEADQUARTERS 

































This report is required by law (7 USC 2143). Failure to report according to [he regulations can 
result m an order to cease and desist and to be subject to penalties as provided for in Section 2150. 


See reverse side for 
additional information 


Interagency Report Control No 


UNITEO STATES DEPARTMENT OF AGRICULTURE 

ANIMAL ANO PUNT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 

(TYPE OR PRINT) 

1. REGISTRATION NO. CUSTOMER NO 

14-R-0068 137 

FORM APPROVED 

OMB NO 0579*0036 

2. HEADQUARTERS RESEARCH FACILITY (Name and Address , as registered wrfri USDA 
include Zip Code) 

WORCESTER POLYTECHNIC INSTITUTE 

100 INSTITUTE ROAD 

WORCESTER, MA 01609 

s. KtruixiiNu rAwuir (List an locations wnere an.mais were noused or used in actual research, testing, teaching, or expenmentation. or held for these purposes Attach additional 

sheets if necessary.) ; 


WQRCHESTER POLYTECHNIC INSTITUTE 
WORCESTER, MA 01609 


REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A i 


A. 

Animals Covered 

By The AntmaJ 

Welfare Regulations 

B. Number of 
animals being 
bred, 

conditioned, or 
held for use in 
teaching, testing, 
expenments. 
research, or 
surgery but not 

1 yet used for such 

purposes. 

C. Number of 
animals upon 
which teaching, 
research, 
expenments, or 
tests were 
conducted 
involving no 
pain, distress, or 
use of pain- 
relieving drugs 

□. Number of animals upon 
which experiments, 
teaching, research, 
surgery, or tests were 
conducted involving 
accompanying pain or 
distress to the animals 
and for which appropriate 
anesthetic, analgesic, or 
tranquilizing drugs were 
used. 

E. Number of animals upon which teaching, 
expenments. research, surgery or tests were 
conducted involving accompanying pain or distress 
to the animals and for which ’he use of appropnate 
anesthetic. analgesic, or tranquilizing drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching, research, 
expenments. surgery, or tests (An explanation of 
the procedures producing pain or distress in these 
animals and the reasons such drugs were not used 
must be attached to this report) 

F. 

TOTAL NO 

OF ANIMALS 

(Cots. C ♦ 

0 ♦ E) 

4. Dogs 






5. Cats 






6. Guinea Pigs 






7. Hamsters 






3. Rabbits 






9. Non-Human Primates 






10. Sheep 






1 1 . Pigs 






12. Other Farm Animals 












13. Other Animals 






rats 



179 


179 

mice 



35 


35 








ASSURANCE STATEMENTS 


1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, pnor to, dunng, 
and following actual research, teaching, testing, surgery, or ex pen mentation were followed by this research facility. 


2) Each pnncipat investigator has considered alternatives to painful procedures. 


3) This facility is adhering to the standards and regulations under the Act. and it has required that exceptions to the standards and regulations be specified and explained by the 
pnnapal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of alt the exceptions Is attached to this annual report. In 
addition to identifying the tACUC -approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and numeer of animals affected. 


4) The attending veterinanan for this research facility has appropnate authonty to ensure the provision of adequate vetennary care and to oversee the adequacy of other 
aspects of animal care and use. 


CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

1 certify that the above is true, correct, and complete (7 U.S.C. Section 2143) 

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL 

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Pent) 



DATE SIGNED 

11/27/2001 


APHIS FORM 7023 
(AUG 91) 


(Replaces VS FORM 18-23 (Oct 88), which is obsolete 


PART 1 - HEADQUARTERS 

























1 


1 " 1 1 cniTED STATES CE°artvEnT CF aGAiC'jlTCRE 

AN.MAi. ANO =LANT HEALTH INSPECT ON SERVICE 

1. REGISTRATION NO. CUSTQMfcR NO. 

14.R-0Q7Q ^23 

FORM AP^ROVHO 

0M6 MO C575-0C36 

ANNUAL REPORT OF RESEARCH FACILITY 

(TYPE OR PRINT) 

2. HfeAOQUAKTfcKS RESEARCH FACILITY (NamO 3n<3 A<Jor*SS. 8S registered wH/l uSCA 
include Zip CodaJ 

FOCAL. INC. 

CLINICAL 4 REGULATORY AFFAIRS 

4 MAGUIRE ROAD 

LEXINGTON. MA C2173 
(781 ) 2E0-7S03 

3. REPORTING FACILrTY (Ust ail locations where anweia were noueed or used m actual rawercn. leaung, teaching, or experimentation. or neic *cr these purposes. Anacn acoincrai 
greets •* "ecewi ary.) 


FACILITY LOCATIONSfamj 


REPORT OP ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACHJTY (AffflCh Btidklongl sbea U If nacosssry or use APHIS FORM 7023A ) 


Animais Covered 
9y The Animal 
Welfare Regulation* 


9. Number of 
animals being 
bred, 

conditioned. or 
hold lor usa In 
teaching. teeing, 
axperimano. 
research, or 

surgery Bui noi 

y*l used for sv ch 
purpCMS 


C. Number of 
animals uoon 
»Ncn Maying, 
research, 
experiments. or 
teats wars 
conducted 
involving no 
psin, dlxirwss, or 
jso of oeln* 
relieving drugs. 


Number of animals upon 
which experiments, 
teaching, research, 
surgery, or tots were 
conducted involving 
accompanying pain or 

distress to the animate 
anti for wmcn appropriate 
anesthetic, analgesic, or 
tnjnqufliilng drugs warn 
used. 


E, Number of animal* upon which teaching, 
experiments, ^search, surgery or tests ware 
oortdudad invoiv.ng accompanying pain or distress 
to the animals find for which Ihe use of spprepnaie 
aneaihaHc.anaigeoic. ar tranguiiijjng drugs would 
have adverse' y arieciec the procedures, results, or 
Interpretation of me leaching, research, 
expert mama, surgery, or tegts [An expianaron or 
the procedures omoucing pain or distress in rn*se 
oni^plr and lb . o rvoscnz si/ch dm gc *'Cm npf uzod 
must bo oitzcf'oa ic th>s rocs/i) 


TOTAL no 
OF ANIMALS 

(Cota. C * 

o * e) 



ASSURANCE STATEMENTS 


1) Profeeaioftaily accept® die standards gowning the care, treatment, end use of onimale. including appropriate use of aneetrteiic. anaigeorc. and tremjufiizmg drugs, pno r lo. pynng. 
and fo'lovwng actual -eaeerth. teaching, testing, surgery, or experimentation were followed by Ihte research facility 


2) Each pnncipal InveeUgaior has oonatdered alternatives to painful procedures. 

3) This fjoitty u adhenng to the standards and regulations under the acl and U has rep ul red that exceptions to the standards nnd regulations bo soeefflad and explained by ma 
principal invwttgeior and approved by the InstHudonel Animat Care Bnd use Commiaee (lACUC). A aumnwy of all the exeeprtona t« attached to thl* annual report, in 
addition io Identifying the JACUC-epprowJ exceptions, this summary includes a brief explanation of the exceptions, as wall as the speoea and number pf animals phoned. 


4) The attending varerlnanan for this research facility ha* appropriate authority lo ensure the provision of adequate veterinary care and lo oversea me adequacy of other 
aspects of gnimef care and use 


CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chi«f Exficutlvo Officer or Legally Responsible rnstitulional official) 

1 cartlfy that tha abcvH is true, correct. «nd comsleie (7 U.S.C. Secllon 2143) 


SIGNATURE OF C.E.Ol OR INSTITUTIONAL OFFICIAL 

N1UF ft T1TI Fnf t! Fn OB IN_qTITUTinNAl OFFICIAL j/Tuoa Of Print ) / 

DATE SIGNED 

tt-lilj 01 


APHIS FORM 7023 (RoclacM VS FORM 18-33 (Oct 88L wfclcn <a otuiid r#w i i - HEADQUARTERS 

(AUG 91) 





























APHIS Form 7023 Site List 


The following sites have been reported by the facility. 


Registration Number 14-R-0070 

Customer Number: 729 

Facility: FOCAL, INC. 

CLINICAL & REGULATORY AFFAI RS 
4 MAGUIRE ROAD 
LEXINGTON, MA 02173 
(701)280-7000 


FOCAL, INC. 

4 MAGUIRE ROAD 
LEXINGTON, MA 02173 


\ I 

Th>s resort is required by law (7 USC 2143) Failure to report according to the regulations can See reverse side for Inrerager'cy^Tecort Octroi No 

resu' 1 m an order to cease and desist and to be subject to penalties as provided for in Section 2150. additional information 0130-COA AN 


UNITED STATES DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 

(TYPE OR PRINT) 

1. REGISTRATION NO. CUSTOMER NO. 

1 4-R-0071 128 

FORM APPROVED 

OMB NO Q579-C036 

2. HEADQUARTERS RESEARCH FACILITY {Name and Address, as registered with u SDA 
include Zip Code) 

JOSLIN DIABETES CENTER INC. 

ONE JOSLIN PLACE 

BOSTON, MA 02215 
(617) 732-2474 

3. REPORTING FACILITY (List all locations where ammais were housed or used in actual research, testing, teaching, or experimentation, or held for these purposes. Anacn additional 
sheets if necessary.) 


FACILITY LOCATIONSfS/fes; 


See Attached Listing 


REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A ) 


Animals Covered 
By The Animal 
Welfare Regulations 


Number of 
animals being 
bred, 

conditioned, or 
held for use in 
teaching, testing, 
experiments, 
research, or 
surgery but not 
yet used for such 
purposes. 


C. Number of 
animals upon 
which teaching, 
research, 
expenments, or 
tests were 
conducted 
involving no 
pain, distress, or 
use of pa»n- 
reiiewng drugs. 


0. Number of animals upon 
which experiments, 
teaching, research, 
surgery, or tests were 
conducted involving 
accompanying pain or 
distress to the animals 
and for which appropriate 
anesthetic, analgesic, or 
tranquilizing drugs were 
used. 


Number of animals upon which teaching, 
expenments. research, surgery or tests were 
conducted involving accompanying pain or distress 
to the animals and for which the use of appropnate 
anesthetic, analgesic, or tranquilizing drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching, research, 
expenments. surgery, or tests. (An explanation of 
the procedures producing pain or distress in these 
animals and the reasons such drugs were not used 
must be attached to this report) 


TOTAL NO. 
OF ANIMALS 

(Cols. C ♦ 

D ♦ E) 



ASSURANCE STATEMENTS 


1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropnate use of anesthetic, analgesic, and tranquilizing drugs, prior to. dunng, 
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility. 


2) Each principal investigator has considered alternatives to painful procedures. 

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the 
principal investigator and approved by the Institutional Animal Care and Use Committee (1ACUC). A summary of all the exceptions la attached to this annual report, in 
addition to identifying the lACUC-approved exceptions, this summary includes a bnef explanation of the exceptions, as well as the species and number of animals affected. 


4) The attending veterinarian for this research facility has appropnate authonty to ensure the provision of adequate veterinary care and to oversee the adequacy of other 
aspects of animal care and use. 


CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

1 certify that the above is true, correct, and complete (7 U S C. Section 2143) 

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL 

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) 

DATE SIGNED 

iofafct 


APHIS FOF 18-23 (Oct 88), which it obsolete PART 1 - HEADQUARTERS 

(AUG 91} 





















APHIS Form 7023 Site List 


The following sites have been reported by the facility. 


Registration Number: 

14-R-0071 

Customer Number: 

128 

Facility: 

JOSLIN DIABETES CENTER INC. 


ONE JOSLIN PLACE 


80ST0N, MA 02215 


(617) 732-2474 


ELLIOTT P. JOSLIN RESEARCH LAB 
ONE JOSLIN PLACE 
BOSTON, MA 02215 


Thu report a require By tsw (7 USC 2143). Failure to report according to the regulation* can 


See reverse uoe tor 


u' 


UNITED STATES DEPARTMENT OF AGRICULTURE “ 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 

(TYPE OR PRINT) 

t. registration no. cJstomer'no!" 

14-R-0073 749 

FORM APPROVED 

OMB NO. 0579-0036 

4. HEaluj uak 1 fcNS RESEARCH FACILITY (Name end Address. aa regislersd win USDA 
IrxluOs Zip Coda) 

CAPRALOGICS, INC. 

315 CZESK1 ROAD 

P.O. BOX 356 

HARDWICK, MA 01037 
(413) 477-6612 

V l,OUMa 0,UMa '’* C1Ui *•*»«■* or experimentation, c M« fry th«a purposes. Anacn .ddtbcnal 


See Attached Listing T 

VMS' tyslu R q 4A Ha- f <w4 < maw* 


REPORT OF ANIMALS USED BY C 

>R UNDER CONTROL O 

F RESEARCH FACILITY 

(Artacri iddipnsl masts / necessary or use APHIS FORM 70214 ) 1 

Animals Covered 

By Tha Animal 

Warfare Regulations 

animals being 
brad, 

conditioned, or 
held (or use In 
teaching, taatlng, 
experiments, 
raaaarch. or 
surgery but no! 
yet used tor such 
purpoeea. 

C. Number of 
animate upon 
which teaching, 
raaaarch. 
experiments, or 
teats ware 
conducted 

Involving no 
pain, diabase, or 
uaa of pain- 
relieving drugs. 

0, Number ot animals upon 
which experiments, 
teaching, research, 
surgery, or lasts were 
conducte^lnvciving 
accompanying pain or 
dletreaa to the animala 
and for which appropriate 
anesthetic, analgesic, or 
tranqullixing drugs were 
used. 

E. Number of animate upon which leaching, 
experiments, research, surgery or teals were 
conducted involving accompanying pain or distress 
to tha tnimeJa end for which tha use cf appropriate 
an*athatle,art|lgeslc. or tranquIUilng drug* would 
have adversely effected the procedures, results, or 
interpretation of the leaching, research, 
experiments, surgery, or tests. (An explanation at 
the procedures producing pain or distress *i these 
sm/najj and trie reasons sue n drugs were not used 
must be alfecried to this report) 

F. 

TOTAL NO. 

OF ANIMALS 

(Cole. C * 

D ♦ E) 

4. Dogs 

NA 





5. Cats 

UA 





6. Guinea Pigs 

K/A 





7. Hamsters 

Km 





8. Rabbits 


Ma 



£3 S 

9. Non-Human Primates 

NPt 





10. Sheep 

<2* 

* 



10 

1 1 , Pigs 






12. Other Farm Animals 







-.as 

Ik 

isr 



1 3. Othar Animals 





V 



















I ASSURANCE STATEMENTS 



L7L ' r vmwnau, mciuuing appropriate use 01 anesthetic, analgesic, end trenouillxlng drug*, prior to dui 

*n0 foilcrwing sausl research. teschlng, testing. surgery, or experimentation were lotiawed by this research lacillty. * * v 

2) Eacn pnnapil investigator Hu considered altemetlvee to painful prpceduree. 

3) Thu facility is adhering to tits standard* and regulations under the Act, and II hes required that exception* lo lha stsndards and ragulatlona 31 specified and explained bv the 
pnnopal investigator and approve) by lha Institutional Arvmat Cats and Us* Committee (1ACUC). A summary of all tha aaeaptlona la sttachsd to this annual report. In 
addition lo identifying tha LACUC-eppnoved exception*. this summary Include* a brief explenallon of tha exception*. aa wel aa lha sped** and number of antniata affaaad. 

S| Tha tttanding valannarian for this raaaarch taoility has appropriate authority to anaura tha provision of adaquaia vatartnary cars and to oversee tha adequacy of othar 
aspects of animal cars and uaa. 


CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

| I certify that the above Is true, correct, and complete (7 U.S.C. Section 2143) 

SIQUATtioc nr r c /> no lucrrnirinun 


NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type of Print) 


DATE SIGNED 


Nii/2i t Qt 


APHIS FORM 7Q23 
(AUG 91) 


(Replaces VS FORM U-23 (Oct M), which la obsolete 


PART 1 - HEADQUARTERS 

btiutd+l l z iic(d\ 






















i_:i n a~ vac-r - c cease 3ra aes.si ana ro ce cuDjeci Id (lervames as a^jviaefl in i«Mn c ’ cu £C9TiGPai r'.larrhaliirv " : — “ LL-A AIM 


UNITED STATES DEPARTMENT OP AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 

(TYPE OR PRINT) 

1. REGISTRATION NO. CUSTOMER NO 

14-R-0074 756 

FORM APPROVED ! 

OMB NO 0579-OC36 ; 

2. HEADQUARTERS RESEARCH FACILITY ( Name and Address. as registered with USCA 
include Zip Code ) 

GENZYME TRANSGENICS CORPORATION 

ONE MOUNTAIN ROAD 

FRAMINGHAM. MA 01701 

3. REPORTING FACILITY (List all locations where animals were housed or used in actual research, testing, teaching, or expenmentation, or held for these purposes. Attach additional 
sheets if necessary ) 


FACILITY LOCATTONSfsifes) 


See Attached Listing 

S ite 1: GTC Farm. Charlton Depot. Mfl. 


I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets it necessary or use APHIS FORM 7023A ) 

A. 

Animals Covered 

By The Animal 

Welfare Regulations 

B. Number of 
animals being 
bred. 

conditioned, or 
held for use in 
teaching, testing, 
experiments, 
research, or 
surgery but not 
yet used for such 
purposes. 

C. Number of 
animals upon 
which teaching, 
research, 
expenments, or 
tests were 

conducted 
involving no 
pain, distress, or 
use of pain- 
relieving drugs. 

D. Number of animals upon 
which expenments. 
teaching, research, 
surgery, or tests were 
conducted involving, 
accompanying pain or 
distress to the animals 
and for which appropnate 
anesthetic, analgesic, or 
tranquilizing drugs were 
used. 

E. Number of animals upon which teaching, 
expenments, research, surgery or tests were 
conducted involving accompanying pain or distress 
to the animats and for which the use of appropnate 
anesthetic, an algesic, or tranquilizing drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching, research, 
experiments, surgery, or tests (An explanation of 
the procedures producing pain or distress in these 
animals and the reasons such drugs were not used 
must be attached to this report) 

F. 

TOTAL NO. 

OF ANIMALS 

(Cols. C 

D + E) 

4. Dogs 






5. Cats 






6. Guinea Pigs 






7. Hamsters 






8. Rabbits 






9. Non-Human Pnmates 






10. Sheep 






11. Pigs 






12. Other Farm Animals 







n) 723 


1325 


1325 

13. Other Animals 
























| ASSURANCE STATEMENTS ] 


1) Profess ion a Ity acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquiltzing drugs, prior to. dunng, 
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility. 


2) Each principal investigator has considered alternatives to painful procedures. 

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by trie 
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all the exceptions is attached to this annual report. In 
addition to identifying the lACUC-approved exceptions, this summary indudes a brief explanation ofthe exceptions, as well as the species and number of animals affected. 

4) The attending vetennanan for this research facifft y has appropriate aufhoiTfy to ensure ‘tie ptevr fivjrr cf adequate veterinary care and to oversee the adequacy cf other 


HEADQUARTERS RESEARCH FACILITY OFFICIAL 


ifflcer or Legally Responsible Institutional official) 

ove is true, correct, and complete (7 U S.C. Section 2143) 

] NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Tvoe or Print) 


DATE SIGNED 


ich is obsolete 


PART 1 - HEADQUARTERS 





























» report ts '^utred Dy w ir i )*J| rjiiure 10 report accoroing 10 c rvo feguianon* can 


lit m an order io cease and and lo be >>iilj|eci lo penalties as provided for in Section 2iSo additional in forma turn ' _ 

i i 

UNITED STATES DEPARTMENT OF AGRICULTURE /l+t/X O' 
ANIMAL ANO PLANT HEALTH INSPECTION SERVICE L- ^ & 

1. REGISTRATION NO. I 0 N 

-i4-R=333 - 

FORM APPROVED 

QMS NO 0579-0036 


j / /v v 1 9 

ANNUAL REPORT OF RESEARCH FACILITY 

(TYPSORPRlftTj.^.^y, RCV0 

2. HEADQUARTERS RESEARCH FACILITY /Name end Address. «j rogt^terod with USQa 
include Zip Cod^i 

Eunice Kennedy Shriver Center 

200 Trapelo Road 

Waltham. MA 02254 


: PORTING FACILITY {list ail local ions where animal were housed or used in actual research, lest mg, teaching, or experimentation, or heid lor these purposes. Attach additional 
>ets it necessary ) 



FACILITY LOCATIONS (Sitez) 


ORT OF/. NIMAL.S USED BY OR UNDER CONTROL OF RESEARCH FACILITY 

(Attach adidiUonat sheets it nth 

L*es.sary of use APHIS FORM 7Q22A.) j 

Animals Covered 

By The Animal 

Welfare Regulations 

B. Number ol 
animals being 
bred, 

conditioned, or 
held lor use in 
leaching, testing, 
experiments, 
research, or 
surgery but not 
ye l used tor such 
purposes 

C Number ol 
animals upon 
which teaching, 
research, 
experiments, or 
tests were 
conducled 
involving no 
pain, distress, or 
use ol peu>* 
relieving drugs. 

0. Number ul animals upon 
which experiments, 
teaching, research, 
surgery, or tests were 
conducted involving 
accompanying pain or 
distress lo Ihe animals 
and for which appropriate 
anesthetic, analgesic, or 
trcmquiluioq drugs were 
used 

E. Number ol animals upon which teaching, 
experiments, research, surgery or tests were 
conducled involving accompanying pain or distress 
to lha animals and lor which ihe use ol appropriate 
anesthetic, analgesic, or iranquilumg drugs would 
have adversely allected the procedures, results, or 
mterpreiaiion ol the leaching, research, 
experiments, surgery, or tests. (An explanation of ( 
the procedures producing pain or distress in these 
animals and the reasons such drugs were not used 
must be attached fo frits report/ 

F. 

TOTAL NO 

OF animal. 

(Cols. C v 

0 ♦ E) 

Ooqs 

0 

0 

-0 

0 

0 

Cats 

0 

0 

0 

0 

0 

Guinea Piqs 

Q 

0 

0 

0 

0 

Hamsters 

0 

0 

0 

0 

0 

HabDits 

0 

0 

0 

0 

0 

Non-human Primates 

0 

0 

0 

0 

0 

0. Sheeo 

0 

0 

0 

0 

0 

1 Pias 

0 

0 

0 

0 

0 

2 Other Farm Animals 

0 

0 

0 

0 

0 







3. Other Animats 

0 

0 

0 

0 

0 




















ASSUR ANCE STATEMENTS 

I) Professionally acceptable siandards governing the care, treatment, ami use ol animals, including appronore use ol anesthetic, analgesic, and iranquilicmg drugs, prior lo. during 
and loitovnng actual research, teaching, testing, surgery, or enpenmeniaiion were followed by ihis research lacitity 


til Each principal investigator has considered alternatives lo paintul piocedures 

Jt This lacitity IS adhering to the standaids and regulaiions under the Act, and n has required that exceptions to the standards and regulations be specified and explained by ihe 
principal mvesiigaior and approved by Ih* insliliiiiunal Animal Care and Use Cummiiiee (lACUCi A summary ot ail such exception* is attached to this annual report, in 
addition 10 idenulymg ihe IACUC approved exceptions, this summary includes a oriel explanation ol Ihe excepiions. as wen as the species and number ol annuals allected 


at The jliimding veleimanaii loi Ihis research lacitity has appiupnaie aulhonty to ensure the pruvision ot adequate vetennaiy care and to oversee ihe adequacy ul eihet aspegis ui 
animal care and use. 



ri'HTiv'tT'iTiAM itv It F’ a (YOU A RTKS RESEARCH FACILITY OFFICIAL 

ally Responsible Institutional Official) 

•reel, amt complete (7 U S C Swdion 21 43) 


SIGNATURE OF C.E.O 

ME A TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL fTvue or Print ) 

0ATE SIGNED 

| , 


ete ) 


1^ « PM^I 1 * t-ST^ Kf' 


APHIS FORM 70 
(AUG 91) 






























































This 'eoc.. is reqwren Oy -aw {7 USC 2T43) Failure to report according la the regulations can See -everse s ne fn, 1 . 

r ’ SU " n " ° raW cease and 3es * 4 5 ' and 10 <° Penalties as proved for ,n Section 2150 additionanrfc^ation ' oTboToa^ ^ 

urni icuoiaico ucrAH ] MtN 1 ur AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 

(TYPE OR PRINT) 

1. REGISTRATION NO. CUSTOMER NO. 

1 4-R-0079 760 

FORM APPROVED 

OMB NO. 0579-0036 

include Zip Code) 

MILLENNIUM PHARMACEUTICALS, INC 

640 MEMORIAL DRIVE 

CAMBRIOGE. MA 02139 
(617) 679-7000 

| sheets If heceasary l (US ' ' 0Cat,0ns where an,mals were noused or used aaual ™“»rch- teaching, or expenmentalion. or hetd tor these purposes. Attach MdilionSi 


FACILITY LOCATlONSCsrfes) 


See Attached Listing 

N5 'Sidne.L-f 

Lb 


.) 


REPORT OF ANIMALS USED BY 

OR UNDER CONTROL C 

F RESEARCH FACILITY 

(Attach additional sheets if necessary or use APHIS FORM 7 023 A ) [ 

A. 

Animals Covered 

By The Animal 

Welfare Regulations 

B. Number of 
animals being 
bred, 

conditioned, or 
held for use in 
teaching, testing, 
experiments, 
research, or 
surgery but not 
yet used for such 
purposes. 

C. Number of 
animals upon 
which leaching, 
research, 
expen ments, or 
tests were 
conducted 
involving no 
pain, distress, or 
use of pain- 
relievmg drugs. 

D. Number of animals upon 
which experiments, 
teaching, research, 
surgery, or tests were 
conducted involving 
accompanying pain or 
distress to the animals 
and for which appropnate 
anesthetic, analgesic, or 
tranquilizing drugs were 
used. 

E, Number of animals upon which teaching, 
expenments, research, surgery or tests were 
conducted involving accompanying pain or distress 
to the animals and for which the use of appropriate 
anesthetic, analgesic, or tranquilizing drugs would 
have adversely affected the procedures, results, or 
interpretation of the leaching, research, 
experiments, surgery, or tests. (An explanation of 
the procedures producing pain or distress in these 
animals and the reasons such drugs were not used 
must be attached to this report) 

F. 

total no 

OF ANIMALS 

(Cols. C * 
D*E) 

4. Dogs 

— 

— 

— 

— 

— 

5. Cats 

— 

— 

— 

— 

— 

6. Guinea Pigs 

— 

H3 


— 

sin 

7. Hamsters 

— 

— 

— 

— 

— 

8. Rabbits 

— 

— 

— 

— 

— 

9. Non-Human Primates 

— 

— 

— 

— 



10. Sheep 

— 

— 

— 

— 

— 

11. Pigs 

— 

— 

— 

— 


12. Other Farm Animals 

— 

— 

— 

— 

— 







13. Other Animals 


— 

— 

— 

— 



















ASSURANCE STATEMENTS | 


1) Professionally acceptable standards governing the care, treatment, and use of animats, including appropnate use of anesthetic, analgesic, and trampling drugs, prior to. during, 
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility. 


2) Each principal investigator has considered alternatives to painful procedures. 


3) This facility is adhenng to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the 
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all the exceptions is attached to this annual report. In 
addition to identifying the IACUC -approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected. 

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other 

aspects of animal care and use. 


)N BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
itlve Officer or Legally Responsible Institutional official) 

: the above is true, correct, and complete (7 U.S.C. Section 21 43) 


NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type orPnnt) 


M 



(AUG 91) 


98), which is obsolete 


PART 1 - HEADQUARTERS 















This feport is required by law (7 USC 2143). Failure to rt ccording to the regulations can 
result in an order to cease and desist and to be subject to penalties as provided for in Section 2150. 


See reverse s >x 
additional information. 


Interagency Report Control No. 
018Q-DOA-AN 


UNITED STATES DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

1. REGISTRATION NO. 

14-R-0081 

FORM APPROVED 

OMB NO 0579-0036 

ANNUAL REPORT OF RESEARCH FACILITY 

(TYPE OR PRINT) 

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USD A. 
include Zip Code) 

University of Massachusetts Lowell 

Research Foundation 

600 Suffolk Street - 2 nd Floor South 

Lowell, MA 01854 

3, REPORTING FACILITY (List all locations where animals were housed or used in actual research, testing, teaching or experimentation, or held for these purposes. Attach additional 

sheets if necessary) 

Weed Hall, South Campus and Olsen Building, North Campus 


FACILITY LOCATIONS (Sites) 


Center for Chronic Disease Control, Room 305, Weed Hall, 
Solomont Way, Univ. of Massachusetts Lowell, Lowell, MA 01854 


1 REPORT OF ANIMALS USED BY 

OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A) J 

A. 

Animals Covered 

By The Animal 

Welfare Regulations 

B. Number of 
animals being 
bred, 

conditioned, or 
held for use in 
teaching, testing, 
experiments, 
research, or 
surgery but not 
yet used for such 
purposes. 

C. Number of 
animals upon 
which teaching, 
research, 
experiments, or 
tests were 
conducted 
involving no 
pain, distress, or 
use of pain- 
relieving drugs. 

D. Number of animals upon 
which experiments, 
teaching, research, 
surgery, or tests were 
conducted involving 
accompanying pain or 
distress to the animals 
and for which appropriate 
anesthetic, analgesic, or 
traoquilizing drugs were 
used. 

E. Number of animals upon which teaching, 
experiments, research, surgery or tests were 
conducted involving accompanying pain or distress 
to the animals and for which the use of appropriate 
anesthetic, analgesic, or tranquilizing drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching, research, 
experiments, surgery, or tests. (An explanation of 
the procedures producing pain or distress in these 
animals and the reasons such drugs were not used 
must be attached to this report). 

F. 

TOTAL NO. 

OF ANIMALS 

(Cols. C + 

D + E) 

4 l Dogs 












6. Guinea Pigs 






7. Hamsters 

- 


1500 


1500 

8. Rabbits 






9. Non-human Primates 






10. Sheep 






1 1 . Pigs 






1 2. Other Farm Animals 












13. Other Animals 
























| ASSURANCE STATEMENTS 



1) Professionally acceptable standards governing the care, treatment, and use or animals, including appropriate use of anesthetic, analgesic, and tranquilizjng drugs, prior to, during, 
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility. 

2) Each principal investigator has considered alternatives to painful procedures. 

3) this facility Is adhering to the standards and regulations under the Act, and It has required that exceptions to the standards and regulations be specified and explained by the 
principal investigator and approved by the Institutional Animal Care and Use Committee (1ACUC). A summary of all such exceptions is attached to this annual report In 
addition to identifying the IACUC-approved exceptions, this summary Includes a brief explanation of the exceptions, as weil as the species and number of animals affected. 

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspect of 
animal care and use. 


CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional Official) 

— ' —'tify that the above is true, correct, and complete (7 U.S.C. Section 2 143). 

-OFFICIAL 

NAME & TITLE OF C.E.O. OR INSTITUTIONAL official it*. 

DATE SIGNED 

3)2^/ O'i- 


s VS FORM 18-23 (OCT 88), which is obsolete) 


PART I - HEADQUARTERS 
























APHIS Form 7023 Site List 


The following sites have been reported by the facility. 


Registration Number: 14-R-0081 

Customer Number: 139 

Facility: UNIVERSITY OF MASSACHUSETTS 

600 SUFFOLK STREET 
2ND FLOOR SOUTH 
LOWELL, MA 01854 
(978) 934-4727 


LOWELL RESEARCH CENTER 

600 SUFFOLK STREET 2ND FLOOR SOUTH 

LOWELL, MA 01854 


Tiiit report 15 rwjured oy la* 1? L>£C 2143V Fnni^o i 0 report according 10 ina 'oguiatipn* cun 
' jtwH r» tvtjof to C4W5« and desJat ard io l« nutyoa to po*iB»iid as provided *or >f\ Sedan 21 50 


5«e rav«ria sde r c r 
additional .rtiormetfoi). 


UNJTCD S T A IV. $ Ut^AH fWfcNT Or AGrtlCU-TURT 
ANJMAL AND PLANT HPALTh /NSPtCTlON S£RV*C£ 


1. KtGlST RATION HO . 

lA-R-OOM 


CUSTOMER MO. 
140 


ANNUAL REPORT OF RESEARCH FACILITY 

(TYPE OR PRINT) 


interagency Oomrrv No 

g J 00-00 A- AN 


FORM APPROVC 3 

own mo. oyrs^ccsR 


,t,is Aiitimix. of -^Ois/enic 1 with 1 'JiiDA 


2. MEAOQIMftTERS Rt$tA«CH FACJV.ITY (N 

Mud* Zif) Ct*to} 

TURTS- NEW ENCLAND MEDICAL CCNTER INC. 
171 HARRISON AVEnuC. NEMC #112 
BOSTON. AM 02111 
(617)636-5615 


3. RCPORTIMC FACILITY (LjSI icotam; wnoNJ A*rfflar? •'rife nou*«<3 Of jt*o >n rrwnirh. nmimvj tape* *> 9 . Of iuparvv^nvttw*. or harp ‘or -res® ounces a®. AUud* uodiimrc-ii 
sritwm «/ nocawrv 1 


FACILITY LOCATXM$f«*i.i; 


Sot Attached usflng 



RCFORT Of ANIMALS l tSBO 0Y OR UNCOI CONTROL OF RGSgAftCN FaCIUTY MRiUA Sf»0*»f.W/*t> c«**wy <k 4^*1$ >CNW 7C2JA 1 


Co*<wd 
Cy T>m An*rr®i 
W# Hina Rayufttiorv: 


d Dogs 


0. Number oi 
animal* Daring 
wa. 

conditioned. or 
j>onJ for uw <n 
irvfthint}. iOStnwj, 

mpRomftOiS, 
•'«MOrd>. Or 
aurgary cjul hot 
y*l otoo for $uCrt 

pyrpcaee. 


C- Numtwrof 

•njm&Jji upon 

whieft teaening. 
nMe*Cft. 
axpemvtie or 
tA«aYr%r» 
COndvCWd 
ifivo^Q no 
p*jir>. rtounro. or 
ufc-fl (jfpom- 
raoevirg drugs. 


0. NjmMr or amroait upon 
MfiCfi oip#r*menU. 

iruidvog, nsmi&i. 

ru*ny?y, O'tOSOV'ere 
eonuccrod ioaotvtng 

®C£tKtiCM7Ty*rig p>n or 

IP lh« oniw.its 
end for wnten appropn j»» 
ana smote ananas*:. or 
tfjmgvJimfHJ dn;oJ ware 

used. 


t=, Numryjr or arumai® upon w(r cr» ’.afeCtimg, 
tupr.r irminu. rtrw#»tl». surgery or IONS **ere 
CQrflvClod Involving occompanyirra pain or disjrtfes 
!0 INI iNrulK find for wAirh \Fe us* Of ippf0pr<3t«i 

arastnetio.ihSigcss;^. or irnrnu'k^ng dhjas *ouNI 

have aovorMty aflaclad (Jw priKmiiyroo- recoils, or 
r^oaKaioion 01 u># laacrtivg. 

OKpOfini^rrts, SUirjwy. Of l«»«. {Ari of 

ft ft ptOtO0Uf9S pfCxJvOfYl CS>f) Of CttSfrfrsx if; UMir.fi 
unuflids ;inr/ tU 0 m.wns 5uc/» or^S *©/# iwi ./>».</ 
/hud 04 iff jcA«<f <«» ff*« 


total NO 
OF AMMAL$ 

<Col». C * 
0*C> 




?■ 


U 


60 




0 




ASSURANCE STATEMENTS 


Tl l*»TOi«Uibno^Vy aetdOtabWi tidrKtords governing thr card. tr*aiFt«nf. and us* 01 animal*, ovdudhg appropriate urn of ■anojmooc. Iftfigaalc. and trihOuiri^ng (Jrugt. pr«or m. tinner}, 
ond fotiowlng acfuN raftaaren. taacA-tg. Iriilrftg. sunjwty, <jr o^nmrruvurw.oo *ry» fo«o»*.ao py ir« r»««arcf> r*6My. 

2) 6iC*i pfincipal )hv«£iigator ‘t«s corftido'nd to pa*nlu» proceduraa. 

3) Tms fac«t4Y h ecnarup 10 l n# start daroa and regiriafoiv wk*».y mo ati ttyJ h has rodiitrad rftai arcapHdra fo in« nsod%n}* and ^guffn-onr. hn rpoc^cd att^aiftac Oy IS'« 
pfw*ctp®t Investigator and approved Oy if>a (oaitudonat A ivmal Cure noil Uw> Crwwtloo (lA&lC). A unwil/y of all Ihe 4«oaiiUona l» aUacbad to mto annual fappn. in 
addition to identifying tne tACuCeporoved eMCdpUons. ins summary inUvdoa a Oripf oxpiartailon of ifo excapitons. as **& aa irvo lpacie^ und number of ,inrmois affpciad. 

4) T>ia sttonpim} vo<<j rsittrip* for in# raaaarcf facflPy naa aceroQf ale AatfvxUy to err.u*» m»v proviso* of adoovma votarjnary care and lo ovarsee me aoequucy nf oihnr 

u^pocls of iirwff)^ ™«n pnd i jr*). 


CERTIFICATION BY HEADQUARTERS RESEARCH FACIUTY OFFICIAL 
(Chief Executive Officor or Logall/ Responsible Institutional official) 

1 certify Wat We aDcvc is ffue. correct, ana corroiete (7 u.S.C. S«CJco3l*3) 


I SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL I NAME & TITLE OF C.F.O Oft INSTITlinnhsi Official (T/ixj or Print) I 



-MMII i ygM |nopi»CM ra luifl" ru*aJ |Occ 08 J. which is ObSOlStS 

(AUG 91) 


part i headquarters 


(b)(6), (b)(7)c 


da* ! VQ IQ 02 











































APHIS Form 7023 Site List 


The following sites have been reported by the facility. 


Registration Number 14-R-0082 

Customer Number. 14Q 

Facility: TUFTS- NEW ENGLAND MEDICAL CENTER INC. 

171 HARRISON AVENUE. NEMO #112 
BOSTON, MA 02111 
£617) 636-5615 


TUFTS- NEW ENGLAND MEDICAL CENTER 
171 HARRISON AVENUE. NEMC #112 
BOSTON, MA 02111 


9 •«! 


(b)(6), (b)(7)c 


TO 02 A°W 



por, s recj “dTy iaw ! ' 2 UJj. Failure ID mpun dLc«-...* .« -...« ; ^w.o»u..o «... 

resuit n an order x :ease and desist and to be subject to penalties as provided for in Sector 21 50 


T t^«i ic a"-'? .*• 

additional nformatiQn. 


l 


u -JITED STATES DEPARTMENT OF AGRICULTURE 
Af IMAL AND PLANT HEALTH INSPECTION SERVICE 


». registration no 
14-R-0083 


CUSTOMER NO. 
705 


>• 'sAi* a^c. -„f i'CU'j 

0180-DOA-AN 


FORM APPROVED 
OMB NO 0579-0036 


_ _ ^ ^ 2. HEADQUARTERS RESEARCH FACILITY (Name and Address. as registered w rth uSDA. 

ANNUAL REPORT OF RESEARCH FACILITY include Zip Code) 

/typf nr> print) 1 -07-200 1 RCVD new England college of optometry 

( ire wr\ rf\ itvty 42 4 BEACON 5-|- REET 

BOSTON, MA 02115 
(617) 236-6227 


3. REPORTING FACILITY {List ail locations where animals were housed or used in actual research, testing, teaching, or expenmentation, or held for these purposes. Attach additional 
sheets if necessary ) 


FACILITY LOCATlONSfsrfes] 


See Attached Listing 



REPORT OF ANIMALS USED 8Y OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS PORM 7023A ) 


Animats Covered 
By The Animal 
Welfare Regulations 


B, Number of 
animals being 
bred, 

conditioned, or 
held for use in 
teaching, testing, 
experiments, 
research, or 
surgery but not 
yet used for such 
purposes. 


C . Number of 
animals upon 
which teaching, 
research, 
exp<*nm£nts, or 
tes£s we'e 
conducted 
involving no 
pain, distress, or 
use of pain- 
relieving drugs 


D. Number of animals upon 
which experiments, 
teaching, research, 
surgery, or tests were 
conducted involving 
accompanying pain or 
distress to the animals 
and for which appropnate 
anesthetic, analgesic, or 
tranquilizing drugs were 
used. 


E. Number of animals upon which teaching, 
expen ments, research, surgery or tests were 
conducted involving accompanying pain or distress 
to the animals and for which the use of appropnate 
an esthetic, analgesic, or tranquilizing drugs would 
nave adversely affected the procedures, results, or 
interpretation of the teaching, research, 
experiments, surgery, or tests. (An explanation of 
the procedures producing pain or distress in these 
animals and the reasons such drugs were not used 
must be attached to this report) 


TOTAL NO 
OF ANIMALS 

(Cols. C -*■ 

0 ♦ E) 




ASSURANCE STATEMENTS 


1 ) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, pnor to. dunng, 
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility. 

2} Each principal investigator has considered alternatives to painful procedures. 

3) This facility is adhenng to the st andarda and regulations under (he Act, and rt has required that exceptions to fhe standards and regulations be specified and explained by the 
pnncipal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summery of all the exceptions is attached to thla annual report. In 
addition to identifying the IACUC-ap proved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected. 

4) The attending veter nan an for this research facility has appropnate authonty to ensure the provision of adequate veterinary care and to oversee the adequacy of other 
aspects of animal care and use. 


CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I certify that the above is true, correct, and complete (7 U.S.C. Section 2143) 


SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL { NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) 


APHIS FORM 7023 
(AUG 91) 


(Replace* VS FORM 18-23 (Oct 88), which is obsolete 


DATE SIGNED 


PART 1 - HEADQUARTERS 




























APHIS Form 7023 Site List 


The following sites have been reported by the facility. 


Registration Number: 
Customer Number: 
Facility: 


-14-R-0083 

705 

NEW ENGLAND COLLEGE OF OPTOMETRY 
424 BEACON STREET 
BOSTON, MA 02115 
{617)236-6227 


NEW ENGLAND COLLEGE OF OPTOMETRY 
424 BEACON STREET 
BOSTON, MA 02115 



Thrs report rs required by law (7 USC 2143) Failure to report according to the regulations can 
result m an order to cease and desist and to be subject to penalties as provided for m Section 2150 


See reverse side for 
additional information. 


Interagency Report Control No 
OISO-DOA-AN 


UNITED STATES DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

1. REGISTRATION NO. CUSTOMER NO. 

14-R-0084 141 

FORM APPROVED 

OM0 NO, 0579-0036 

ANNUAL REPORT OF RESEARCH FACILITY 

(TYPE OR PRINT) 

i. HEADQUARTERS RESEARCH FACILITY { Name and Address as registered mth USDA 
include Zip Code 1 

TUFTS UNIVERSITY 

ASSOCIATE PROVOST FOR RESEARCH, 

INSTITUTIONAL OFFICIAL- BALLOU HALL 

MEDFORD, MA 02155 

3. REPORTING FACILITY (List a» locations where animals were housed or used in actual research, testing, teaching, or expenmentation. or held for these purposes. Attach additional 
sheets if necessary.) 

FACILITY LOCA 

TIONSfs/fes) 


TUFTS UNIVERSITY 

MEDFORD, MA 02155 




| REPORT OF ANIMALS USED BY OR UNDER CONTROL C 

F RESEARCH FACILITY (Attach additional sheets it necessary or use APHIS FORM 7023A ) j 

A. 

Animals Covered 

8y The Animal 

Welfare Regulations 

B. Numberof 
animals being 
bred. 

conditioned, of 
held for use in 
teaching, testing, 
experiments, 
research, or 
surgery but not 
yet used for such 
purposes. 

C. Numberof 
animals upon 
which teaching, 
research, 
experiments, or 
tests were 
conducted 
involving no 
pain, distress, or 
use of pain* 
relieving drugs. 

D. Number of animals upon 
which expenments, 
teaching, research, 
surgery, or tests were 
conducted involving 
accompanying pain or 
distress to the animals 
and for which appropriate 
anesthetic, analgesic, or 
tranquilizing drugs were 
used. 

E. Number of animals upon which teaching, 
expenments. research, surgery or tests were 
conducted involving accompanying pain or distress 
to the animals and for which the use of appropriate 
an esthetic, an algesic, or tranquilizing drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching, research, 
expenments. surgery, or tests. (An explanation of 
the procedures producing pain or distress in these 
animals and the reasons such drugs w ere not used 
must be attached to this report) 

F. 

total no 

OF ANIMALS 

(Cols. C + 

0 ♦ E) 

4. Dogs 






5. Cats 






6. Guinea Pigs 






7. Hamsters 



22 


22 

8. Rabbits 






9. Non-Human Primates 

4 

29 



29 

10. Sheep 






11. Pigs 






12. Other Farm Animals 












13. Olher Animals 






GERBILS 



10 


10 













ASSURANCE STATEMENTS j 


1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to. dunng, 
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility. 


2) Each principal investigator has considered alternatives to painful procedures. 


3) This facility is adhering to (he standards and regulations under the Act. and it has required that exceptions to the standards and regulations be specified and explained by the 
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all the exception* Is attached to this annual report. In 
addition to identifying the IACUC -approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected. 


4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other 
aspects of animat care and use. 


CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible institutional official) 

1 certify that the above is true, correct, and complete (7 U.S.C. Section 2143) 

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL 

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) 

DATE SIGNED 

10/29/2001 


APHIS FORM 7023 
{AUG 91) 


(Replaces VS FORM 18-23 (Oct 88), which la obsolete 


PART 1 - HEADQUARTERS 































Tf-s port is required by law (7 USC 2143) Failure to repod according to the regulations can 
result m an order to cease and desist and to be subject to penalties as provided for in Section 2150. 


See reverse sice for 
additional information 


Interagency Report dbntrot Mo 
OtSO-DOA-AN 


- 

UN. ED STATES DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

1. REGISTRATION NO. CUSTOMER NO. 

14-RO085 706 

FORM APPROVED 

OMB NO. 0579-0036 

ANNUAL REPORT OF RESEARCH FACILITY 

T 2 Tn (TYPE OR PRINT) 

2. HEADQUARTERS RESEARCH FACILITY (Name ana Aadress. as registered with USOA. 
include Zip Code) 

CIRCE BIOMEDICAL. INC. 

99 HAYDEN AVENUE 

LEXINGTON. MA 02421 
(781 ) 863-8720 


3. REPORTING FACILITY (List aff locations where animats were housed or used in actual research, testing, teaching, or experimentation, or held for these purposes. Attach additional 
sheets if necessary.) 


FACILITY LOCATIONSrsifes; 


See Attached Listing 

I/A, T t IT: A/, GzaPTZA) jty/t 
^CO Rooci 


I REPORT OF ANIMALS USED BY OR UNDER CONTROL 0 

F RESEARCH FACILITY (Attach additional sheets it necessary or use APHIS FORM T023A ) j 

A. 

Animals Covered 

8y The Animat 

Welfare Regulations 

B. Number of 
animals being 
bred. 

conditioned, or 
held for use in 
teaching, testing, 
expenments. 
research, or 
surgery but not 
yet used for such 
purposes, 

C. Number of 
animals upon 
which teaching, 
research, 
expenments. or 
tests were 
conducted 
involving no 
pain, distress, or 
use of pain* 
relieving drugs. 

D. Number of animals upon 
which experiments, 
teaching, research, 
surgery, or tests were 
conducted involving 
accompanying pain or 
distress to the animals 
and for which appropriate 
anesthetic, analgesic, or 
tranquilizing drugs were 
used. 

E. Number of animals upon which teaching, 
experiments, research, surgery or tests were 
conducted involving accompanying pain or distress 
to the animals and for which the use of appropriate 
anesthetic.analgesic. or tranquilizing drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching, research, 
experiments, surgery, or tests, (An explanation of 
the procedures producing pain or distress in these 
animals and the reasons such drugs were not used 
must be attached to this report) 

F. 

TOTAL NO 

OF ANIMALS 

(Cola. C + 
D*E) 

4. Dogs 






5. Cats 






6. Guinea Pigs 






7. Hamsters 






8. Rabbits 






9, Non-Human Primates 






10. Sheep 






11. Pigs 

nr 

O 

94 

O 

mm 

12. Other Farm Animals 












13. Olher Animals 
























1 ASSURANCE STATEMENTS j 


1) Professionally acceptable standards governing the care, treatment, and use of animats, including appropriate use of anesthetic, analgesic, and tranquillizing drugs, prior to. during, 
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility. 


2) Each principal investigator has considered alternatives to painful procedures. 


3) This faolity is adhering to the standards and regulations under the Act. and it has required that exceptions to the standards and regulations be specified and explained by the 
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all the exceptions is attached to this annual report. In 
addition to identifying the lACUC-approved exceptions, this summary includes a bnef explanation of the exceptions, as well as the species and number of animals affected. 


4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other 
aspects of animal care and use 



CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

certify that the above is true, correct, and complete (7 U.S.C. Section 2143) 


s 

FICIAL 

NAME S TITLE OF C-E-O. OR INSTITUTIONAL OFFICIAL ( Type or Print) 

DATE SIGNED 

/rocfo/ 


Al 18-23 (Oct 88), which „ obtolete PART 1 - HEADQUARTERS 


9 < f 





















APHIS Form 7023 Site List 


The following sites have been reported by the facility. 

Registration Number: 14-R-0085 

Customer Number: 706 

Facility: CIRCE BIOMEDICAL, INC. 

99 HAYDEN AVENUE 
LEXINGTON, MA 02421 
(781)863-8720 


CIRCE BIOMEDICAL , INC. 

SWINE UNIT # 2 200 WESTBOROUGH RD. 

NORTH GRAFTON, MA 01536 




resuii -n an order !o cease and desist and to be subject to penalties as provided for :n Section 2150 


additional information 


Ouju-uua-an 


UNITEO STATES DEPARTMENT OF AGRICULTURE 
ANIMAL ANO PLANT HEALTH INSPECTION SERVICE 


ANNUAL REPORT OF RESEARCH FACILITY 

(TYPE OR PRINT) 


U C v 0 


1. REGISTRATION NO. CUSTOMER NO. 

14-R-0Q86 142 

FORM APPROVED 

0MB NO 0579-0036 

I 2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as rostered with USDA 

include Zip Code) 


0IOTEK, INC. 


21-C OLYMPIA AVENUE 

WO0 URN. MA 01801 
(617) 938-0938 



sheets if necessary.) 


FACILITY LOCATIONS (ides/ 


See Attached Listing 

175-H New Boston Street, Woburn, MA 01801 


„ ^ _ ■■j J i i 


REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets <! necessary or use APHIS FORM 7023A ) 


A. 

Animals Covered 

By The Animal 

Welfare Regulations 

B. Number of 
animals being 
bred. 

conditioned, or 
held for use in 
teaching, testing, 
experiments, 
research, or 
surgery but not 
yet used for such 
purposes. 

C. Number of 
animals upon 
which teaching, 
research, 
experiments, or 
tests were 
conducted 
involving no 
pain, distress, or 
use of pain- 
relieving drugs. 

D. Number of animals upon 
which experiments, 
teaching, research, 
surgery, or tests were 
conducted involving 
accompanying pain or 
distress lo the animais 
and for which appropriate 
anesthetic, analgesic, or 
Iranquiiizing drugs were 
used. 

E. Number of animals upon which teaching, 
experiments, research, surgery or tests were 
conducted involving accompanying pain or distress 
to the animals and for which the use of appropnate 
an esthetic, analgesic, or trarvquitizing drugs would 
have adversely affected the procedures, results, or 
mcerpretation of tne leaching, resuarcn. 
expenments. surgery, or tests. (An explanalion of 
the procedures producing pain or distress in these 
animals and the reasons such drugs were not used 
must be attached to this report) 

F. 

TOTAL NO 

OF ANIMALS 

(Cols. C ♦ 

G E; 

4 Dogs 






5. Cals 






6. Guinea Pigs 






7. Hamsters 






8. Rabbits 


65 

42 


» — ■ 

O 

■^J 

9. Non-Human Primates 






tO. Sheep 






1 1 . Pigs 






12. Other Farm Animals 












13. Other Animals 

























ASSURANCE STATEMENTS 


1) Professionally acceptable standards governing me care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and iranquiiizing drugs, prior lo. during, 
and following actual research, leaching, lasting, surgery, or experlmentetion were followed By this research facilily. 


2) Each pnncipal investigator has considered alternatives 10 painful procedures. 


J) This facility is adhering lo the standards and regulations under the Act, and It has required thal exceptions to the standards and regulations be specified and explained by Ihe 
pnnapai investigator and approved by the Institutional Animal Care and Usa Committee (IACUC). A summary of all the exceptions ta attached lo this annual report, in 
addition to identifying Ihe lACUC-approved exceptions, this summary indudes a brief explanalion of Ihe exceptions, as well as Ihe species and number of animals affected 


4) The attending veterinarian for this research facility has appropriate authonty to ensure Ihe provision of adequate velennary care and lo oversee the adequacy of other 
aspects of animal care and use. 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

1 certify that the above is true, correct, and complete (7 U.S.C. Section 2143) 


l SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL 


NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) 


DATE SIGNED 

11/30/011 


APHis ruKM ip a j 
(AUG 91) 


|Hepiace*vt» rune i»-23 (Oct 68), which It obsolete 


PART 1 - HEADQUARTERS 























. r :■*) i odiju is icyuncu u>y •. i uov. ranuic iu ic^ui L ai^oiui-'y ^ 1 tryurduui >s otr« ^everbe aiu« :yr irneragency HeoOfT (Jpn?rC< No 

resuit i n an order to cease and desist and to be subject to penalties as provided for in Section 2150 additional -nformaticn. Q180-DOA-AN 


UNITED STATES DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 

(TYPE OR PRINT) 

1. REGISTRATION NO. CUSTOMER NO. 

14-R-0089 516 

FORM APPROVED 

OMB NO 05794)036 

2. HEADQUARTERS RESEARCH FACILITY IName and Address, as registered with USDA 
include Zip Code) 

BOSTON BIOMEDICAL RESEARCH INSTITUTE 

64 GROVE STREET 

WATERTOWN, MA 02472 
(617)742-3140 

3. REPORTING FACILITY (List all locations where animals were housed or used in actual research, testing, teaching, or experimentation, or held for these purposes. Attach additional 
sheets if necessary 1 


FACILITY LOCATIONSfsrfesJ 


See Attached Listing 


REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A ) 


Animals Covered 
By The Animal 
Welfare Regulations 


B. Number of 
animals being 
bred, 

conditioned, or 
held for use in 
teaching, testing, 
experiments, 
research, or 
surgery but not 
yet used for such 
purposes. 


C. Number of 

O. Number of animals upon 

E. Number of animais upon which teaching, 

F. 

animals upon 

which expenments. 

expenments. research, surgery or tests were 


which teaching. 

teaching, research. 

conducted involving accompanying pain or distress 

TOTAL NO 

research. 

surgery, or tests were 

to the animats and for which the use of appropriate 

OF ANIMALS 

expenments, or 

conducted involving 

an esthetic, an algesic, or tranquilizing drugs would 


tests were 

accompanying pain or 

have adversely affected the procedures, results, or 

(Cols. C + 

conducted 

distress to the animals 

interpretation of the teaching, research, 

D + E) 

involving no 

and for which appropriate 

exoenments. surgery, or tests. (An explanation of 


pain, distress, or 

anesthetic, analgesic, or 

the procedures producing pain or distress in these 


use of pstn- I 

tranquilizing drugs were 

animals and the reasons such dmgs were not used 


relieving drugs. 

used. 

must be attached to this report) 




ASSURANCE STATEMENTS 


1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during, 
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility. 


2) Each principal investigator has considered alternatives to painful procedures. 

3) This facility is adhering to the standards and regulations under the Act. and it has required that exceptions to the standards and regulations be specified and explained by the 
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all the exceptions is attached to this annual report. In 
addition to identifying the lACUC-app roved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected. 


4) The attending vetennarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other 
aspects of animal care and use. 


CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

1 certify that the above is true, correct, and complete (7 Lt.S.C. Section 2143) 

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL 

NAME 4 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type orPnnt) 

DATE SIGNED 

11/28/01 


APHIS FORM 7023 (R«pl*ca» VS FORM 18-23 (Oct 88), which is obiolsta PART 1 - HEADQUARTERS 

(AUG 91) 
























This report is required by law (7 USC 2143). Failure to report according to the regulations can 
result in an order to cease and desist and to be subject to penalties as provided for in Section 21 50 


See reverse side for 
additional information. 


UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 


ANNUAL REPORT OF RESEARCH FACILITY 

(TYPE OR PRINT) 


1. registration NO. 

14-R-0090 


CUSTOMER NO. 
134 


Interagency Report Control No 
0130'DOA-AN 


FORM APPROVEO 
OMB NO. 0579-0036 


2. HEADQUARTERS RESEARCH FACILITY f/vame and Address, as registered with USD A 
include Zip Code) 

mount ida COLLEGE 

777 DEDHAM STREET 
NEWTON. MA 02159 


3. REPORTING FACILITY {List all locations where animals were housed or used in actual research, testing, teaching, or experimentation, or held for these purposes, Attach additional 
sheets if necessary ) 


FACILITY LOCATlONSfsrfes) 


KENNEL BLDG 
NEWTON. MA 02159 



REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A ) 


Animals Covered 
By The Animal 
Welfare Regulations 


B. Number of 
animals being 
bred. 

conditioned, or 
held for use in 
teaching, testing, 
experiments, 
research, or 
surgery but not 
yet used for such 
purposes. 


C. Number of 
animals upon 
which teaching, 
research, 
expen ments, or 
tests were 
conducted 
involving no 
pain, distress, or 
use of pain- 
relieving drugs. 


D. Number of animals upon 
which expenments, 
teaching, research, 
surgery, or tests were 
conducted involving 
accompanying pain or 
distress to the animals 
and for which appropriate 
anesthetic, analgesic, or 
tranquil izing drugs were 
used. 


E. Number of animals upon which teaching, 
expenments, research, surgery or tests were 
conducted involving accompanying pain or distress 
to the animals and for which the use of appropriate 
anesthetic, an algesic, or tranquilizing drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching, research, 
experiments, surgery, or tests. (An explanation of 
the procedures producing pain or distress in these 
animals and the reasons such drugs were not used 
must be attached to this report) 


TOTAL NO 
OF ANIMALS 

(Cots. C ♦ 

D * E) 



ASSURANCE STATEMENTS 


1) Professionally acceptable standards governing the care, treatment, and use of animals, induding appropnate use of anesthetic, analgesic, and tranquilizing drugs, pnor to. during, 
and following actual research, teaching, testing, surgery, or ex pen mentation were followed by this research facility. 

2) Each principal investigator has considered alternatives to painful procedures. 

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the 
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all the exceptions is attached to this annual report. In 
addition to identifying the lACUC-approved exceptions, this summary includes a bnef explanation of the exceptions, as well as the species and number of animals affected 

4) The attending veterinarian for this research facility has appropriate authonty to ensure the provision of adequate vetennary care and to oversee the adequacy of other 
aspects of animat care and use. 



CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

1 certify that the above is true, correct, and complete (7 U.S.C Section 2143) 

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL 

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) 

DATE SIGNED 

11/08/2001 



APHIS FORM 7023 
(AUG 91) 


(Replaces VS FORM 18-23 (Oct 88), which is obsolete 


PART 1 - HEADQUARTERS 































UNITE s STATES DEPARTMENT OF AGRICULTURE 

ANIMAu AND PLANT HEALTH INSPECTION SERVICE 

1 REGISTRATION NO 

14-R-QQ92 

FORM APPROVED 

OMB NO 0579-0036 


2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered 
with the US04, include Sip C ode) 

ANNUAL REPORT OF RESEARCH FACILITY 

(TYPE OR PRINT) 

Brigham & Women's Hospital 

75 Francis Street 

Boston, MA 02115 

Status: Active 


3. REPORTING FACILITY (List all locations where animals were housed or used in actual research, testing, teaching, or experimentation, or held for these 
purposes. Attach additional sheets if necessary.) 


FACILITY LOCATIONS (sites) 


See Attached Listing 


See Attached Listing 


REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets it necessary or use APHIS FORM 7023A.) 


A. 

Animals Covered 

By The Animal 

Welfare Regulations 

B. Number of 
animals being 
bred. 

conditioned, or 
held for use in 
teaching, 
testing, 
experiments, 
research, or 
surgery but not 
yet used for 
such purposes. 

C. Number of 
animals upon 
which teaching 
research, 
expenments or 
tests were 
conducted 
involving no 
pain, distress, 
or use of pain 
relieving 
drugs. 

D. Numbers of animals 
upon which experiments, 
teaching, research, 
surgery, or tests were 
conducted involving 
accompanying pain or 
distress to the animals 
and for which appropriate 
anesthetic, analgesic, or 
tranquilizing drugs were 
used. 

E. Number of animals upon which teaching, 
experiments, research, surgery or tests were 
conducted involving accompanying pain or 
distress to the animals and for which the use of 
appropriate anesthetic, analgesic, or 
tranquilizing drugs would have adversely 
affected the procedures, results, or 
interpretation of the teaching, research, 
experiments, surgery, or tests. (An explanation 
of the procedures producing pain or distress in 
these animals and the reasons such drugs 
were not used must be attached to this report.) 

F. 

TOTAL NO. 

OF ANIMALS 

(Cols. C + 

D + E) 

4. Dogs 

0 

0 

1 

0 

1 

5. Cats 

0 

0 

0 

0 

0 

6. Guinea Pigs 

0 

139 

592 

0 

731 

7. Hamsters 

0 

9 

710 

0 

719 

8. Rabbits 

0 

35 

458 

0 

493 

9. Non-human Primates 

0 

0 

18 

0 

18 

10. Sheep 

0 

0 

0 

0 

0 

1 1 . Pigs 

0 

0 

79 

0 

79 

12. Other Farm Animals 












13. Other Animals 



















ASSURANCE STATEMENTS 


1 ) Professionally acceptaOle standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to. 
during, and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility 

2) Each pnncipal investigator has considered alternatives to painful procedures. 

3} This facility is adhenng to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the 

principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such exceptions is attached to this annual report. In 
addition to identifying the I ACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected. 

4) The attending veterinarian far this research facility has appropriate authority lo ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of 

animal care and use. 


CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional Official) 

1 certify that the above is true, correct, and complete (7 U.S.C. Section 2143). 


SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL 

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL 

□ATE SIGNED 

11/28/01 


APHIS l-UKIVI 7U44 
(AUG 91) 


(txepiaces vs i-urtm to-zotuci ooj, which is obsolete) 


Part 1 - Headquarters 

















































APHIS Form 7023 Site List 


The following sites have been reported by the facility. 


Registration Number: 
Customer Number: 
Facility: 


14-R-0092 

144 

8righam & Women's Hospital 
75 Francis Street 
Boston, MA 021 15 
617-732-6045 


MAIN FACILITIES : 

THORN BUILDING 
20 Shattuck Street - 1 6 lh Floor 
Boston, MA 02115 

MASSACHUSETTS COLLEGE OF PHARMACY (MCP) 

1 8 1 Longwood Avenue - Lower Level 
Boston, MA 02115 

LONGWOOD MEDICAL RESEARCH CENTER (LMRC) 

220 Longwood Avenue - Lower Level 
Boston, MA 021 1 5 

SATELLITES : 

Pine Acres Rabbitry/Farm (14-B-0052) 

299 East Main Street, Norton MA 02766 

Harvard Medical School (14-R-0019) 

• ARCM - Seeley G. Mudd Building (ARCM/SGMB) 
250 Longwood Avenue, Boston MA 021 1 5 

• ARCM - Harvard Institutes of Medicine (ARCM/HIM) 
77 Avenue Louis Pasteur, Boston MA 02115 




This report is required by law (7 USC 2t43). Failure to report according to the regulations can 
result m an order to cease and desist and to be subject to penalties as provided for m Section 2150. 


UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 


ANNUAL REPORT OF RESEARCH FACILITY 

(TYPE OR PRINT) 


1. REGISTRATION NO. 

14-R-0094 


CUSTOMER NO. 
145 


See reverse side for interagency Report Control Nc 

50. additional information. 0190-DOA-AN 


FORM APPROVED 
OMB NO 0579-0036 


2. HEADQUARTERS RESEARCH FACILITY (Name ana Aadress. as registered with USDA. 
include Zip Code) 

WELLESLEY COLLEGE 
106 CENTRAL STREET 
WELLESLEY. MA 02481-828 


3. REPORTING FACILITY (List all locations where animals were housed or used m actual research, testing, teaching, or ex pen mentation, or held for these purposes. Attach additional 
sheets if necessary.) 


FACILITY LOCATIONS (sites) 


WELLESLEY COLLEGE 
WELLESLEY, MA 02481 



REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A ) 


B. Number of 
animals being 
bred. 

conditioned, or 
held for use in 
teaching, testing, 
experiments, 
research, or 
surgery but not 
yet used for such 
purposes. 


Animals Covered 
By The Animal 
Welfare Regulations 


C, Number of 

D. Number of animals upon 

E. Number of animals upon which teaching. 

F. 

animals upon 

which experiments. 

experiments, research, surgery or tests were 


which teaching. 

teaching, research. 

conducted involving accompanying pam or distress 

TOTAL NO. 

research, 

surgery, or tests were 

to the animals and for which the use of appropnate 

OF ANIMALS 

expenments, or 

conducted involving 

anesthetic, an aigesic, or tranquilizing drugs would 


tests were 

accompanying pain or 

have adversely affected the procedures, results, or 

{Cols. C *• 

conducted 

distress to the animals 

interpretation of the teaching, research. 

O + E] 

involving no 

and for which appropnate 

experiments, surgery, or tests. (An explanation of j 


pain, distress, or 

anesthetic, analgesic, or 

the procedures producing pain or distress m these 


use of pain- 

tranquilizing drugs were 

animals and the reasons such drugs were not used \ 


relieving drugs. 

used. 

must be attached to this report) 




ASSURANCE STATEMENTS 


1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquiltzing drugs, pnor to. dunng. 
and following actual research, leaching , testing, surgery, or experimentation were followed by this research facility. 


2) Each principal investigator has considered alternatives to painful procedures. 

3) This facility is adhenng to the standards and regulations under the Act. and it has required that exceptions to the standards and regulations be specified and explained by the 
pnncipal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all the exceptions is attached to this annual report, in 
addition to identifying the lACUC-app roved exceptions, this summary indudes a brief explanation of the exceptions, as well as the species and number of animals affected. 


4) The attending vetennanan for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other 
aspects of animal care and use. 


CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

( certify that the above is (rue, correct, and complete (7 u. S.C. Section 2143) 


SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL 

NAME 4 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) 

DATE SIGNED 

11/05/2001 


APHIS FORM 7023 (Replace* VS FORM 18-23 (Oct 88), which is obsolete PART 1 - HEADQUARTERS 

(AUG 91) 



















This report IS reau.rea by law (7 USC 2143). Failure to report according to the regulations can See reverse side ‘or Interagency Report Control No 

result in an order to cease and desist and to oe subject to penalties as provided for m Section 2150 additional information. 0180-DOA-AN 


1. REGISTRATION NO 

14-R-0096 


CUSTOMER NO. 

146 


FORM APPROVED 
OMB NO 0579-0036 


2. HEADQUARTERS RESEARCH FACILITY (Name ana Address, as registered with USDA 
include Zip Code) 

MC LEAN HOSPITAL CORPORATION 
MCLEAN HOSPITAL CORPORATION 
115 MILL STREET 
BELMONT, MA 02478-9106 


3. REPORTING FACILITY (List all locations where animals were housed or used in actual research, testing, teaching, or axpenmentation. or held for these purposes. Attach additional 
sheets if necessary ) 


FACILITY LOCATIONS/Srfes) 


MC LEAN HOSPITAL 
BELMONT, MA 02178 


UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 


ANNUAL REPORT OF RESEARCH FACILITY 

(TYPE OR PRINT) 


REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A ) 


0. Number of 
animals being 

Animals Covered bred. 

By The Animal conditioned, or 

Welfare Regulations held for use in 

teaching, testing, 
| experiments, 
research, or 
surgery but not 
yet used for such 
purposes. 


C. Number of 

D. Number of animals upon 

E. Number of animals upon which teaching, 

F. 

animals upon 

which experiments. 

expenments. research, surgery or tests were 


which teaching, 

teaching, research. 

conducted involving accompanying pain or distress 

TOTAL NO. 

research. 

surgery, or tests were 

to the animals and for which the use of appropnate 

OF ANIMALS 

experiments, or 

conducted involving 

anesthetic.analgesic. or tranquitong drugs would 


tests were 

accompanying pain or 

have adversely affected the procedures, results, or 

(Cols. C ♦ 

conducted 

distress to the animals 

interpretation of the teaching, research. 

D + E) 

involving no 

and for which appropnate 

expenments. surgery, or tests. (An explanation of 


pain, distress, or 

anesthetic, analgesic, or 

the procedures producing pain or distress in these 


use of pain- 

tranquilizing drugs were 

animals and the reasons such drugs were not used 


relieving drugs. 

used. 

must be attached to this report) 




ASSURANCE STATEMENTS 


1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, dunng, 
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility, 

2) Each principal investigator has considered alternatives to painful procedures. 

3) This facility is adhering to the standards and regulations under the Act. and it has required that exceptions to the standards and regulations be specified and explained by the 
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all the exceptions is attached to this annual report. In 
addition to identifying the lACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected. 

4) The attending veterinanan for this research facility has appropnate authority to ensure the provision of adequate vetennary care and to oversee the adequacy of other 
aspects of animat care and use. 


CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

1 certify that the above is true, correct, and complete (7 U.S.C. Section 2143) 

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL 

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) 

DATE SIGNED 

10/23/2001 



APHIS FORM 7023 
(AUG 91) 


(R«piaces VS FORM 18-23 (Oct 88), which i« obsolete 


PART 1 - HEAOQUARTERS 



























This report is required by law 17 USC 2143). Failure to report according to the regulations can 
result n an order to cease and desist and to be subject to penalties as provided for ,n Section 21 50. 


See reverse side for 
additional information. 


Interagency Report Control No 
QiaO-DOA-AN 


jv {, UNITED STATES DEPARTMENT OF AGRICULTURE 

Ci v\ 'Jf? ANIMAL ano plant health inspection service 

1. registration no. customer no 

14-R-O101 147 

FORM APPROVED 

OMB NO. 0579-0036 

i ANNUAL REPORT OF RESEARCH FACILITY 

RCVD 

2. HEADQUARTERS RESEARCH FACILITY {Name and Address, a$ registered with USD A 
include Zip Code) 

TOXIKON CORPORATION 

15 WIGGINS AVE 

BEDFORD, MA 01730 
(617) 275-3330 

4. KfcKUK 1 iNii I-AULI ir {usi an locations wnere animats were nouseo or useo in actual research, testing, leaching, or experimentation, or held for these purposes. Attach additional " ™ 

sheets if necessary.) 


FACILITY LOCATIONS (Sites) 


See Attached Listing 

Tyngsborough, MA 


University Of New Hampshire, Durham, NH 


REPORT OF ANIMALS USED BY 

OR UNOER CONTROL 0 

F RESEARCH FACILITY (Attach additional sheets tf necessary or use APHIS FORM 7023A ) | 

A. 

Animals Covered 

8y The Animal 

Welfare Regulations 

B. Number of 
animals being 
bred, 

conditioned, or 
held for use in 
teaching, testing, 
experiments, 
research, or 
surgery but not 
yet used for such 
purposes. 

C. Number of 
animals upon 
which teaching, 
research, 
experiments, or 
tests were 
conducted 
involving no 
pain, distress, or 
use of pain- 
relie virig drugs. 

D. Number of animats upon 
which experiments, 
teaching, research, 
surgery, or tests were 
conducted involving 
accompanying pain or 
distress to the animals 
and for which appropnate 
anesthetic, analgesic, or 
tranqultzing drugs were 
used. 

£. Numoer of animals upon whicn teaching, 
experiments, research, surgery or tests were 
conducted involving accompanying pain or distress 
to the animals and for which the use of appropnate 
anesthetic, an algesic, or tranquilizing drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching, research, 
experiments, surgery, or tests, f An explanation of 
the procedures producing pain or distress in these 
animats and fhe reasons such drugs were not used 
must be attached to this report) 

F. 

TOTAL NO 

OF ANIMALS 

{Cols. C • 

D • £) 

4. Dogs 

0 

64 

38 

0 

102 

5. Cais 

0 

0 

0 

0 

0 

6. Guinea Pigs 

.0 

14,897 

0 

0 

14.897 

7. Hamsters 

0 

45 

0 

0 

45 

8. Rabbits 

0 

1,411 

432 

0 

1,843 

9. Non-Human Primates 

0 

0 

0 

0 

0 

10. Sheep 

0 

0 

0 

0 

0 

11. Pigs 

0 

0 

21 

0 

21 

12. Other Farm Animats 

0 

0 

0 

0 

0 







13. Other Animals 

0 

0 

0 

0 

0 



















| ASSURANCE STATEMENTS | 


1 ) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquil izing drugs, prior to, during, 
and follow<ng actual research, teaching, testing, surgery, or experimentation were followed by this research facility. 


2) Each principal investigator has considered alternatives to painful procedures. 

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the 
principal investigator and approved by the institutional Animal Care and Use Committee (1ACUC). A summary of ail the exceptions is attached to this annual report. In 
addition to identifying the IACUC*approved exceptions, this summary includes a brief explanation of the exceptions, as welt as the species and number of animals affected. 


4) The attending veterinarian for this research facility has appropnate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other 
aspects of animal care and use. 


CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

t rortifu tha, the above is true, correct, and complete (7 U.S.C. Section 2143) 

SI' 

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type orPnnt) 

DATE SIGNED 

/ll'bcjtl 


AP , which is obsolete PART 1 - HEADQUARTERS 

(AUG 91) 




























































This r» ,3on is required by law (7 USC 2143) Failure to report according to the regulations can 
resuit ** an order *o cease and desist and to be subject to penalties as provided tor in Section 2150 


See reverse side for 
additional information 


Interagency Report Control No 
0180-0OA-AN 


UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 


ANNUAL REPORT OF RESEARCH FACILITY 

(TYPE OR PRINT) 


1. REGISTRATION NO. 

CUSTOMER NO. 

14-R-0107 

150 


FORM APPROVED 
OMB NO 0579-0036 


include Zip Code) 


CENTER FOR BLOOD RESEARCH. THE 
800 HUNTINGTON AVENUE 
BOSTON, MA 02115 
(617)731-6470 


3. REPORTING FACILITY (List all locations where animals were housed or used in actual research, testing, leaching, or experimentation. or held for these purposes. Attach additional 
sheets if necessary ) 


FACILITY LOCATIONSfsrfesJ 


See Attached Listing 

Center for Blood Research, Inc. 

300 Huntington” Ave~nue,' Boston, MA 07173 
First a Second Floor rodent rooms 


Harvard School of Public Health 

667 Huntington Avenue, Boston, 
Room G3 


m 


tjztts 


I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A 1 \ 

A. 

Animals Covered 

By The Animal 

Welfare Regulations 

B. Number of 
animals being 
bred. 

conditioned, or 
held for use m 
teaching, testing, 
experiments, 
research, or 
surgery but not 
yet used for such 
purposes. 

C, Number of 
animals upon 
which teaching, 
research, 
expenments, or 
tests were 
conducted 
involving no 
pain, distress, or 
use of pain- 
relieving drugs. 

D. Number of animals upon 
which experiments, 
teaching, research, 
surgery, or tests were 
conducted involving 
accompanying pain or 
distress to the animals 
and for which appropnate 
anesthetic, analgesic, or 
tranquilizing drugs were 
used. 

E. Number of animals upon which teaching, 
expenments. research, surgery or tests were 
conducted involving accompanying pain or distress 
to the animals and for which the use of appropriate 
anesthetic.analgesic. or tranquilizing drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching, research, 
expenments. surgery, or tests. (An explanation of 
the procedures producing pain or distress in these 
an/mals and the reasons such drugs were not used 
must be attached to this report) 

F. 

TOTAL NO. 

OF ANIMALS 

(Cols. C • 

D ♦ E) 

4. Dogs 

0 

0 

0 

0 

0 

5. Cats 

0 

0 

0 

0 

0 

6. Guinea Pigs 

0 

30 

0 

0 

30 

7. Hamsters 

0 

0 

0 

0 

0 

8. Rabbits 

0 

0 

0 

0 

0 

9. Non-Human Pnmates 

0 

0 

0 

0 

0 

10. Sheep 

0 

0 

0 

0 

0 

1 1 . Pigs 

0 

0 

0 

0 

0 

12. Other Farm Animals 

0 

0 

0 

0 

0 







13. Other Animals 

0 

0 

0 

0 

0 



















! ASSURANCE STATEMENTS j 


1) Professionally acceptable standards governing the care, treatment, and use of animate. including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to. during, 
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility. 


2) Each principal mvestigator has considered alternatives to painful procedures. 


3) ThfS facility is adhering to the standards and regulations under the Act. and it has required that exceptions to the standards and regulations be specified and explained by the 
pnncipal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all the exceptions is attached to this annual report, in 
addition to identifying the lACUC-app roved exceptions, this summary includes a bnef explanation of the exceptions, as well as the species and number of animals affected. 


4 ) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate vetennary care and to oversee the adequacy of other 
aspects of animal care and use. 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I certify that the above is true, correct, and complete (7 U.S.C. Section 2143) 


I SIGNATURE OF C.E.O^R INSTITUTIONAL OFFICIAL 


NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) 


□ATE SIGNED 

\ ///>?/< 


APHIS FORM 7023 
(AUG 91) 


(Replaces VS FORM 18-23 (Oct 84), which is obsolete 


PART 1 - HEADQUARTERS 



































































APHIS Form 7023 Site List 


The following sites have been reported by the facility. 


Registration Number: 

14-R-01Q7 

Customer Number: 

150 

Facility: 

CENTER FOR BLOOD RESEARCH, THE 

800 HUNTINGTON AVENUE 

BOSTON, MA 02115 
(617)731-6470 


CENTER FOR BLOOD RESEARCH 
800 HUNTINGTON AVE 
BOSTON, MA 02115 

XXXXXRXXJBQfttOP 


(b)(6), (b)(7)c 


antibodies 


a owns the 


rabb i ts . They are making 






DE’~- 11-2001 10 = 57 USDfl RPHIS AC gig ?i& 5696 P.04/08 


This report it required By law (7 USC 2143). Failure to report according lo the regulations can See reverse side far / , . \ Interagency Report Cortiroi No 

result In an order to niN anaaeelsr and lo be subject to penalttreaa prcvutadfor In Section 2150. additional Infoimelion. ^ A N o: 


UNITED STATES DEPARTMENT OF AGRICULTURE 

ANIMAL AND plant HEALTH INSPECTION SERVICE 

1. REGISTRATION NO- CUSTOMER NO. 

14-R-010B S17 

FORM APPROVED 

OMB NO. 05794034 

ANNUAL REPORT OF RESEARCH FACILITY 

(TYPE OR PRINT) 

2. HEADQUARTERS RESEARCH FACILITY (Name and Addmt, as ragotamt with USDS. 
Inctuda ZJp Coda} 

NEW ENGLAND BIOLABS. INC. 

32 TOZER ROaD 

BEVERLY, MA 0191 S 
(978)927-5054 

1. REPQkUng FaCBJTT (LSslBtt locations whet* animals ware housed or used lit actual research, 
sheets if naeassary.) 

Itttty, teftcNno. or a*pertmorrt fetian , or nett tor thm purpowv Attach *fc>rtion«s 


FAguTr LOCATIONS fail w/ 


S«a Attached Listing 

32 Tozer Road, Beverly, MA 


REPORT OF ArtMALS USED BY 

OR UNDER CONTROL OP RESEARCH FACILITY (Attach addtbnai sheets t rwceaasry or u«« APH/S FGftH 7023a) 

A. 

Animal* Covered 

By TTJd ATftnsI 

Waiter* Salutations 

B. Number a 
anlmela being 
bred, 

mndWoned, or 
held lor use In 
toeching. lesdng. 
axpanmarta. 
research, or 
surgery But not 
yet used for such 
purposes. 

C. NumboroT 
srXmsts upon 
which leaching, 
reaeanpi, 
axperimenta, or 
lees, were 
conducted 
invoMngno 
pain, distress, or 
vise crfpauv 
relieving drugs. 

D. Number of animals upon 
which experiments, 
teaching research, 
sugary, or lasts wore 
conducted Involving 
accompanying pain or 
dialreaa to die an mail 
and tor wnwi appropriate 
anaalhaUa, analgesic, or 
Irene ulKirg drugs were 
used, 

E. Number of animate upon which leeching, 
experiments, research, surgery or tests were 
conducted Involving accompanying pain or dUiresi 
lo I he animals and for which the use of appropriate 
lneathellc.anatgeslc, or tranguiUxing orugs would 
have adversely affected lha procedures, results, or 
Interpretation or tha loschlng, research, 
experiments, surgery, or tests. (An explanation of 
tha procedures producing pain or distress in lhasa 
animats and tha raaaona such drugs were not usad 
must ba attached to this report) 

F. 

TOTAL NO. 

OF ANIMALS 

(Cote. C + 

Dr- 6) 

4. Dogs 

0 

0 

0 

0 

0 

5. Cals 

0 

0 

0 

0 

0 

S. Guinea Pigs 

0 

0 

0 

0 

0 

7. Hamsters 

0 

0 

0 

0 

0 

S. Rabbits 

0 

0 

0 

0 

0 

9. NorwHuman Primates 

0 

0 

0 

0 

0 

10. Sheep 

0 

0 

0 

0 

0 

11. Pigs 

0 

0 

0 

0 

0 

12, other Farm A re mala 

0 

0 

0 

0 

0 







1 3. Other Animals 

0 

0 

0 

0 

0 



■ 
















ASSURANCE STATEMENTS 

] 


1) Fh^esstansiy acceptable standards governing ilia are, ireetment, and ioa rf animals, IratoPIng appro ortald use at anesthelie. analgesic, and IranquAMng dniga, prior to. during, 
and fallowing actual iweich, leeching, testing, xurgery, or experimentation an Ulo»W by this research facSJI,. 


2) Each principal mvesdgatoi f naS considered aJlamabvaa Is painful pmduraa. 

3) This fsdlltr la adhering lo (he tfanderd* and ragidabona undar (hi Act, and II has required mat exceptions la the standards and regulations Pa specified and explained 6y the 
principal Inveeffgator and approved by lha Inrtftutlanai Animal Care and Uaa Commute* (UCUC)- A summary nt all OM exeaptlane la MUCAed to Vila annual report m 
addition lo IdontBylng lha lACUC-epproved exapSons, thta summary indUdes a Prird explanation id lha excepuoni, aa wall aa lha spades and numbor of animals elfeetmi. 

«) The attending veterinarian far Ihls research facility has approprtaM ewthortiy lo ensure rhe prowxfon of adequate vetartisry cere and to cersoo lha adequacy of other 
aspects of animal c are and use. 


CERTIFICATION BIT HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chlaf Executive Officer or Legally R**pcrn*lble Institutional official) 

1 certify that the above Is true, correct, and comelew (7 U.S.C. Seaton 2143) 

L OFFICIAL 

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL {Type or Print) 

DATE SIGNED 

12/11/01 


APHIS FORM 7023 

(AUG 91) 


(Reolacea VS FORM 1143 (CcxBS), which Is obsolete 


PART 1 - HEADQUARTERS 







































































■ y V— 


r h'$ report is required by (aw (7 USC 2143} Failure to report according to the regulations car 
etsuTt in an order to cease and desist and to be subject to penalties as provided for m Section 2150 


See reverse side for 
additional information. 


UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PUVNT HEALTH INSPECTION SERVICE 


1. REGISTRATION NO. 

14-R-01Q9 


CUSTOMER NO. 
1 5 T 


Interagency Report Control No 
01 80 -DO A -AN 

FORM APPROVED 
0M8 NO. 0579-0036 


ANNUAL REPORT OF RESEARCH FACILITY 

(TYPE OR PRINT) 


2. HEADQUARTERS RESEARCH FACILITY (Name and Andress, as registered *ntt\ USDA. 
include Zip Code) 

WHEATON COLLEGE 
RT. 123 

\W\ MA 02766 
(508) 286-5642 


3. REPORTING FACILITY (List all locations where animals were hcuseo or used in actual research, testing, leaching, or experimentation, or held tor these purposes- Attach additional 
sheets if necessary | 


FACILITY LOCATIONSfsifes) 


1(b)(6), (b)(7)c 



Animals Covered 
By The Animat 
Welfare Regulations 


REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A ) 


B. Number of 
animals being 
bred. 

conditioned, or 
held for use in 
teaching, testing, 
expenmen ts, 
research, or 
surgery but not 
yet used for such 
purposes. 


4. Dogs 


5. Cats 


6. Guinea Pigs 


C. Number of 

O. Number of animals upon 

E. Number of animals upon which teaching. 

F. 

animals upon 

which experiments. 

experiments, research, surgery or tests were 


which teaching, 

teaching, research, 

conducted involving accompanying pain or distress 

TOTAL NO 

research. 

surgery, or tests were 

to the animals and for which the use of appropriate 

OF ANIMALS 

expenments. or 

conducted involving 

anesthetic. analgesic, or tranquilizing drugs would 


tests were 

accompanying pain or 

have adversely affected the procedures, results, or 

{Cots. C ♦ 

conducted 

distress to the animals 

interpretation of the teaching, research. 

D + E) 

involving no 

and for which appropriate ■ 

experiments, surgery, or tests (An explanation of 


pain, distress, or 

anesthetic, analgesic, or 

the procedures producing pain or distress in these 


use of pain* 

tranquilizing drugs were '• 

animals and the reasons such drugs were not used 


relieving drugs. 

used. 

must be attached to this report ) 




ASSURANCE STATEMENTS 


1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to. dunng, 
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility. 

2) Each pnncipat investigator has considered alternatives to painful procedures. 

3) This facility is adhering to the standards and regulations under the Act. and it has required that exceptions to the standards and regulations be specified and explained by the 
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all the exception* i* attached to thi* annuat report, in 
addition to identifying the lACUC-approved exceptions, this summary indudes a bnef explanation of the exceptions, as well as the species and number of animals affected. 

4) The attending vetennanan for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of Other 
aspects of animal care and use. 


CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I certify that the above is true, correcl, and complete (7 U.S.C. Section 2143) 


SIGNA TI ,DC r p n rvo iMRTminoMAi OFFiriAt I NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DAT! 



DATE SIGNED 

lo/r/of 


APHIS FORM 7023 
(AUG 91) 


(Replace* VS FORM 18-23 (Oct 88), which It obsolete 


PART 1 - HEADQUARTERS 


























APHIS Form 7023 Site List 


The following sites have been reported by the facility. 


Registration Number: 
Customer Number: 
Facility: 


14-R-0109 

151 

WHEATON COLLEGE 
RT 123 

ABINGTON, MA 02766 
(508) 286-5642 


WHEATON COLLEGE 
RT. 123 

NORTON, MA 02766 



This report .s required by law (7 USC 2143). Failure lo report according lo (be regulations can 
result in an order to cease and desist and to be subject to penalties as provided for in Section 2150 


See reverse side for 1 
additional information 


•" pv 


UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 


t. REGISTRATION NO. 

14-R-01 12 


CUSTOMER NO. 

152 


Interagency Report Control No 
0180-DOA-AN 


FORM APPROVED 
OM8 NO. 0579-0036 


ANNUAL REPORT OF RESEARCH FACILITY 

(TYPE OR PRINT) „ „ „ „ whitehead institute for biomedical research 

I 1—29 — 200* RCVD nine Cambridge center 

CAMBRIDGE. MA 02142 

(617)258-5104 

3. REPORTING FACILITY (List all locations where animals were housed or used in actual researcn. testing, teaching, or experimentation, or held for these purposes Attach additional " 

sheets if necessary.) 


2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with uSDa 
include Zip Cade) 



FACIUTY LOCATIONS (sites) 


See Attached Listing 


Sane as #2 


REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A ) 


Animals Covered 
By The Animal 
Welfare Regulations 


B. Number of 
animals being 
bred. 

conditioned. Of 
held for use in 
teaching, testing, 
experiments, 
research, or 
surgery but not 
yet used for such 
purposes. 


Number of 
animals upon 
which teaching, 
research, 
expenments. or 
tests were 
conducted 
involving no 
pain, distress, or 
use of pain* 
relieving drugs. 


Number of animals upon 
which expenments. 
teaching, research, 
surgery, or tests were 
conducted involving 
accompanying pain or 
distress to the animals 
and for which appropriate 
anesthetic, analgesic, or 
tranquilizing drugs were 
used. 


E. Number of animals upon which teaching, 
experiments, research, surgery or tests were 
conducted involving accompanying pain or distress 
to the animals and for which the use of appropnate 
an esthetic, an algesic, or tranquilizing drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching, research, 
expenments, surgery, or tests. (An explanation of 
the procedures producing pain or distress in these 
animats and the reasons such drugs were not used 
must be attached to this report) 


TOTAL NO. 
OF ANIMALS 

(Cols. C + 

D + E) 



13. Other Animals 


168 chick 


d on the Annual Report fo 


MIT because the chickens were housed there . 




ASSURANCE STATEMENTS 


1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropnate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during, 
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility. 

2) Each phndpal investigator has considered alternatives to painful procedures. 

3) This facility is adhenng to the standards and regulations under the Act. and it has required that exceptions to the standards and regulations be specified and explained by the 
phndpal investigator and approved by the Institutional Animal Care and Use Committee (1ACUC). A summary of all the exceptions is attached to this annual report. In 
addition to identifying the )ACUC*approved exceptions, this summary includes d brief exptanation of the exceptions, as well as the species and number of animals affected. 

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other 
aspects of animal care and use. 


CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

1 certify that the above is true, correct, and complete (7 U.S.C. Section 2143) 

SIGNATURE OF OE.O. OR INSTITUTIONAL OFFICIAL 

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL f Type orPnnt) 

DATE SIGNED 

h/xi/at 



APHIS PbRM 7023 
(AUG 91) 


(Replaces VS FORM 18*23 (Oct 88), which is obsolete 


PART 1 - HEADQUARTERS 























This report is required by law (7 USC 2143). Failure to report according to tfie regulations can 
^jlt m an order to cease and desist and to be subject to penalties as provided for in Section 21 si 


See reverse side for 
additional information 


interagency Report Control No 


UNITED STATES DEPARTMENT OF AGRICULTURE " 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 

(TYPE OR PRINT) 

11 - 26 - 200 i la'iL 

1SREGISTRATION NO. CUSTOMER NO, 

14-R-0114 1792 

FORM APPROVED 

OMB NO 0579-0036 

i. HtADQUAH I ER5 RESEARCH FACILITY (Name and Address. as registered with LSD A 
include Zip Code) 

MOUNT HOLYOKE COLLEGE 

BIOLOGY DEPARTMENT 

50 COLLEGE STREET 

SOUTH HADLEY, MA 01075 
(413)538-2149 

3. REPORTING FACILITY (usl all locations where animals were housed or used in actual research, testing, teaching, or experimentation, or held for these purposes. Attach additional 
sheets if necessary.) 


FACILITY LOCATlONSf&fesJ 


See Attached Listing 




REPORT OF ANIMALS USEO BY 

DR UNOER CONTROL C 

F RESEARCH FACILITY (Attach additional sheets it necessary or use APHIS FORM 70234 ) | 

A. 

.Animals Covered 

By The Animal 

Welfare Regulations 

S. Number of 
animals being 
bred, 

conditioned, or 
held for use in 
teaching, testing, 
experiments, 
research, or 
surgery but not 
yet used for such 
purposes. 

C. Number of 
animals upon 
which teaching, 
research, 
experiments, or 
tests were 
conducted 
involving no 
pain, distress, or 
use of pain- 
relieving drugs. 

O. Number of animals upon 
which experiments, 
teaching, research, 
surgery, or tests were 
conducted involving 
accompanying pain or 
distress to the animals 
and for which appropriate 
anesthetic, analgesic, or 
tranquilizing drugs were 
used. 

E. Number of animals upon which teaching, 
experiments, research, surgery or tests were 
conducted involving accompanying pam or distress 
to the animals and for which the use of appropriate 
ane$thedc,analgesic. or tranquilizing drugs would 
have adversely affected the procedures, results, or 
interpretation of the teachmg, research, 
experiments, surgery, or tests. (An explanation of 
the procedures producing pain or distress in these 
a mmols and the reasons such drugs were not used 
must be attached to this report) 

F. 

TOTAL 140. 

OF ANIMALS 

(Cat*. C * 

D ♦ E) 

4. Dogs 






5. Cats 






6. Guinea Pigs 






7. Hamsters 






8. Rabbits 

-\ic 

mu 




9. Non-Human Primates 






10. Sheep 






11. Pigs 






12, Other Farm Animals 












13, Other Animals 
























| ASSURANCE STATEMENTS J 


1) Professionally acceptable standards governing the care, treatment, and use of animats, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to. dunng, 
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility. 


2) Each principal investigator has considered alternatives to painful procedures. 


3) This facility is adhering to the standards and regutetlons under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the 
principal investigator and approved by the Institutional Animal Care and Use Committee {IACUC). A summery of all the axceptfona is attached to this annual report. In 
addition to identifying the iACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected. 


4) The attending vetennahan for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other 
aspects of animal care and use. 


CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

l certify (hat the above is true, correct, and complete (7 U.S.C. Section 2143) 

IAL OFFICIAL 

NAME A TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print) 

DATE SIGNED 


APHIS FORM 7023 (Rcplac** VS FORM 18-23 (Oel M). which I* ob*ol*t* PART 1 - HEADQUARTERS 

{AUG 91) 

















APHIS Form 7023 Site List 


The following sites have been reported by the facility. 


Registration Number 14-R-0114 

Customer Number 1792 

Facility: MOUNT HOLYOKE COLLEGE 

BIOLOGY DEPARTMENT 
50 COLLEGE STREET 
SOUTH HADLEY, MA 01075 
(413) 538-2149 


CLAPP LAB 
50 COLLEGE ST. 

SOUTH HADLEY, MA 01075 



This report is required by law (7 USC 2143) Failure to report according to the regulations can See reveree Slde f0 r Interagency Report Control Nn 

result rn an order to cease and desist and to be subject to penalties as provided for in Section 2150. additional information. 0180-DOA-AN 


'A ? 7 


UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 


1- REGISTRATION NO. 

14-R-0116 


CUSTOMER NO 

153 


FORM APPROVED 
OMB NO- 0579-0036 


2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered w/tfi uSOA 

include Zip Code) ’ 

GENETICS INSTITUTE. INC 
87 CAMBRIDGEPARK DRIVE 
CAMBRIDGE, MA 02140 
(978)247-1190 


3. REPORTING FACILITY {List all locations where animals were housed or used in acluat research, testing, teaching, or experimentation. or held for these purposes. Attach additional 
sheets if necessary ) 


FACILITY LOCATlONSfsrfes) 


ANNUAL REPORT OF RESEARCH FACILITY 

(TYPE OR PRINT) 

12-03-200! RCVD 



2 Burtt Road, Andover, MA-Buildine G 


REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A ) 


Animate Covered 
By The Animal 
Welfare Regulations 


4. Dogs 


5. Cats 


6. Guinea Pigs 


B. Number of 
animate being 
bred, 

conditioned, or 
held for use in 
teaching, testing, 
experiments . 
research, or 
surgery but not 
yet used for such 
purposes. 


C. Number of 
animate upon 
which teaching, 
research, 
experiments, or 
tests were 
conducted 
involving no 
pain, distress, or 
use of pair.- 
relieving drugs. 

D. Number of animals upon 
which experiments, 
teaching, research, 
surgery, or tests were 
conducted involving 
accompanying pain or 
distress to the animate 
and for which appropriate 
anesthetic, analgesic, or 
franqurtizing drugs were 
used. 

12 

40 


, Number of animals upon which teaching, 
experiments, research, surgery or tests were 
conducted involving accompanying pain or distress 
to the animate and for which the use of appropriate 
anesthetrc, analgesic, or tranquilizmg drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching, research, 
experiments, surgery, or tests. (An explanation of 
the procedures producing pain or distress in these 
animals and the reasons such drugs were not used 
must be attached to this report) 


TOTAL NO. 
OF ANIMALS 

{Cote. C ♦ 

D ♦ E) 



ASSURANCE STATEMENTS 


1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during, 
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility. 

2) Each principal investigator has considered alternatives to painful procedures. 

3) This facility is adhering to the standards and regulations under the Act. and it has required that exceptions to the standards and regulations be specified and explained by the 
principal investigator and approved by the Institutional Animal Care and Use Committee (1ACUC). A summary of all the exceptions if attached to this annual report. In 
addition to identifying the lACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected. 

4 ) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other 
aspects of animal care and use. 


CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

Tat the above is true, correct, and complete (7 U.S.C. Section 2143) 

I NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) [ DAT! 



DATE SIGNED 


mh 


ct 8S), which is obsolete 


PART 1 • HEADQUARTERS 

























Th‘- ieDort is reouired by law 7 USC 2143) Failure to repon according to the regulations See attached torm for V Interagency Report Control No 

can additional information 


UNITED STATES DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

1. CERTIFICATE NUMBER: -J 4_R_Q 119 

CUSTOMER NUMBER: 143 

form approved 

OMB NO. Q579-0O36 

ANNUAL REPORT OF RESEARCH FACILITY 

Marine Biological Laboratory 

7 Mbl Street 


( TYPE OR PRINT ) 

Woods Hole, MA 02543 



Telephone: (508) -289-7480 



3. REPORTING FACILITY ( List ail locations where animats were housed or used m actual research, testing, or experimentation, or heid for these purposes. Attach additional sheets if necessary ) 


FACILITY LOCATIONS ( Sites ) - See Atached Listing 


f"RFPQR^^FANIf[Ml^JSg^j^oj^NDg^20NJ^OL^^RgggARC^FAClU^^r^ 


A. 

Animate Covered 

By The Animal 
Welfare Regulation* 

i B. Number of 

animals being 
! bred. 

conditioned, or 
held for use in 
teaching, 
testing, 
experiments. 

research, or 
surgery but not y€ 

C. Number of 
animals upon 
which teaching, 
research, 
experiments, or 

tests were 

conducted 
involving no 
pain, distress, or 
use of pain- 
relieving drugs. 

\ D. Number of animals 
upon which 

experiments, teaching, 
research, surgery, or 
tests were conducted 
involving 

accompanying pain or 
distress to the animals 
and for which 
appropnate anesthetic, a 

E. Number of animats upon which teaching, 
experiments, research, surgery or tests were 
conducted involving accompanying pain or distress 
to the animals and for which the use of appropnate 
anesthetic, analgesic, or tranquiJrzmg drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching, research, expenments, 
surgery, or tests. ( An explanation of the procedures 
producing pain or distress in these animals and the 
reasons such drugs were not used must be attached to 

F. 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C+D+E ) 

4. Dogs 

; 

5. Cats 

i i 

6. Guinea Pigs j 


7. Hamsters j 


8. Rabbits 

4 

4 

9. Non-human Primate ! 



j 

10. Sheep 






11. Pigs 






12. Other Farm Animals 








j 


13. Other Animals 





: 


i ’1 

. _ 

i 1 ! 

J 1 i 


; | 

ASSURANCE STATEMENTS | 


1) Professionally acceptable standards governing the care, treatment, and use of animals, induding appropriate use of anestetic. analgesic, and tranquilizing drugs, pnor to, during, and following 
actual research, teaching, testing, surgery, or experimentation were followed by this research facility. 


2) Each principal investigator has considered alternatives to painful procedures. 


3) This facility is adhenng to the standards and regulations under the Act. and it has required that exceptions to the standards and regulations be specified and explained by the principal 

investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such exceptions is attached to this annual report In addition to identifying the 
IACU C-appro ved exceptions, this summary includes a bnef explanation of the exceptions, as well as the species and number of animals affected. 


4) The attending veterinanan for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and 


CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
{ Chief Executive Officer or Legally Responsible Institutional Official ) 


SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL 


NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print 


IOATE SIGNED 


APHIS FORM 7023 
( AUG 91 ) 


(Replaces VS FORM 18-23 {OCT 88). which ts obsolete. 
















1(b)(6), (b)(7)c 


NORTON, MA 02766 


1(b)(6). (b)(7)c 


LEXINGTON, KY 40511 


REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY { Attach additional sheets if necessary or use APHIS FORM 7023A ) 


B. Number of C. Number of 

animats being animals upon 

bred. which teaching, 

conditioned, or research, 

held for use in expenments. or 


Animals Covered 
By The Animal 
Welfare Regulations 


teaching, testing, 
experiments, 
research, or 
surgery but not 
yet used for such 
purposes. 


tests were 
conducted 
involving no 
pain, distress, or 
use of pain- 
relievmg drugs. 


D. Number of animals upon 
which experiments, 
teaching, research, 
surgery, or tests were 
conducted involving 
accompanying pain or 
distress to the animals 
and for which appropnate 
anesthetic, analgesic, or 
tranquilizing drugs were 
used. 


6. Number of animals upon which teaching, 
expenments. research, surgery or tests were 
conducted involving accompanying pain or distress 
to the animals and for which the use of appropnate 
anesthetic, a natgesic. or tranquilizing drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching, research, 
experiments, surgery, or tests. (An explanation of 
the procedures producing pain or distress in these 
animals and the reasons such drugs were not used 
must be attached to this report) 


TOTAL NO. 
OF ANIMALS 



ASSURANCE STATEMENTS 


1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, pnor to, during, 
and following actual research, teaching, testing, surgery, or expenmen tation were followed by this research facility. 


2) Each pnncipal investigator has considered alternatives to painful procedures. 

3) This facility is adhering to the standards and regulations under the Act. and it has required that exceptions to the standards and regulations be specified and explained by the 
pnncipal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all the exceptions is attached to this annual report. In 
addition to identifying the lACUC-app roved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected. 


4) The attending vetennanan for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other 
aspects of animal care and use. 


CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

1 certify that the above is true, correct, and complete (7 U.S.C. Section 2143) 

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL 

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) 

DATE SIGNED 

11/12/2001 


APHIS FORM 7023 (R»piac»* vs form ib- 23 (Oct 88). which is obsolete PARTI - HEADQUARTERS 

(AUG 91) 



































APHIS Form 7023 Corrections Required Information 


APHIS review of your APHIS Form 7023 submissions have shown that the following corrections are required. 

Registration Number: 14-R-0123 

No Signature and Title 




■art is r quired by law ( 7 USC 2143) Failure to report according !o the regulations can See reverse side for. "'V ^ Interagency Report Control No. 

an order to cease and desist and to be subject to penalties as provided for in Section 2150 additional informatioA. Q13Q-DOA-AN 


UNITED STATES DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

1. REGISTRATION NO 

H-R-00128 

FORM APPROVED 

OMB NO 0579-0036 

ANNUAL REPORT OF RESEARCH FACILITY 

{TYPE OR PRINT) 

2. HEADQUARTERS RESEARCH FACILITY ( Name and Address, as registered 
with the USDA, include Sip Code) 

Harvard University 

Faculty of Arts & Sciences 

24 University Hail 

Cambridge, MA 02138 

Status: Active 

3. REPORTING FACILITY (List all locations where animals were housed or used In actual research, testing, teaching, or experimentation, or held for these 
purposes. Attach additional sheets if necessary.) 

FACILITY LOCATIONS (S/fes) 


See attached. 

See attached. 



REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessary or use APHIS FORM 7023A.) 


A. 

Animals Covered 

By The Animal 

Welfare Regulations 

B. Number of 
animals being 
bred, 

conditioned, or 
held for use in 
teaching, 
testing, 
experiments, 
research, or 
surgery but not 
yet used for 
such purposes. 

C. Number of 
animals upon 
which teaching 
research, 
experiments or 
tests were 
conducted 
involving no 
pain, distress, 
or use of pain 
relieving 
drugs. 

D. Numbers of animals 
upon which experiments, 
teaching, research, 
surgery, or tests were 
conducted involving 
accompanying pain or 

E, Number of animals upon which teaching, 
experiments, research, surgery or tests were 
conducted involving accompanying pain or 
distress to the animals and for which the use of 
appropriate anesthetic, analgesic, or 
tranguilizing drugs would have adversely 
affected the procedures, results, or 
interpretation of the teaching, research, 
experiments, surgery, or tests. (An expfanaf/or? 
of the procedures producing pain or distress in 
these animals and the reasons such drugs 
were not used must be attached to this report . ) 

F. 

TOTAL NO. 

OF ANIMALS 


and for which appropnate 
anesthetic, analgesic, or 
tranquilizmg drugs were 
used. 

(Cols. C + 

0 + E) 

4. Dogs 

0 

0 

0 

0 

0 

5. Cats 

0 

0 

0 

0 

0 

6. Guinea Pigs 

0 

0 

0 

0 

0 

7. Hamsters 

0 

0 

0 

0 

0 

8. Rabbits 

0 

0 

2 

0 

2 

9. Non-human Primates 

0 

37 

0 

0 

37 

10. Sheep 

0 

0 

0 

0 

0 

11. Pigs (mint) 

0 

0 

6 

0 

6 

12. Other Farm Animals 

1 





Goats 

0 

0 

27 

0 

27 







13. Other Animals 


1 




Alligators 

1 

0 

3 

0 

3 


ASSURANCE STATEMENTS 


i Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and Iranquilizing drugs, pnor to, 

during, and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility. 

2. Each pnncipal investigator has considered alternatives to painful procedures. 

3. This facility is adhering to the standards and regulations under the Act. and it has required that exceptions to the standards and regulations be specified and explained by the 
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such exceptions is attached to this annual report. In 
addition to identifying the lACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected. 

4 The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate vetennary care and to oversee the adequacy of other aspects of 

animal care and use 


CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional Official) 

1 certify that the above is true, correct, and complete (7 U.S.C- Section 2143). 

SIGNATU DC Ac ^ c n ad rwexiTi mnwAi ncciriAi 

IX 

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL 

DATE SIGNED 

11/29/01 







































































Th report is required by law ( 7 USC 2143). Failure to report according to the regulations can 
re; t in an order to cease and desist and to be subiect to penalties as provided for in Section 2150 


UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 


See reverse side for 
additional information 


Interagency Report Control No 
0130-0 OA- AN 


1 REGISTRATION NO 

14-R-00128 


FORM APPROVED 
OMB NO. 0579-0036 


CONTINUATION SHEET FOR ANNUAL REPORT 
OF RESEARCH FACILITY 

(TYPE OR PRINT) 


2 HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered 
with the USDA, include Sip Code) 

Harvard University 
Faculty of Arts & Sciences 
24 University Hall 
Cambridge, MA 02138 
Status: Active 


REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary druse APHIS FORM 7023A.) 


Animals Covered 
By The Animal 
Welfare Regulations 


12. &/OR 13. Other 
{List by Species ) 


13. Other ... continued 


B. Number of 
animats being 
bred, 

conditioned, or 
held for use in 
teaching, 
testing, 
experiments, 
research, or 
surgery but not 
yet used for 
such purposes. 


C. Number of 
animals upon 
which teaching 
research, 
experiments or 
tests were 
conducted 
involving no 
pain, distress, 
or use of pain 
relieving 
drugs. 


D. Numbers of animals 
upon which experiments, 
teaching, research, 
surgery, or tests were 
conducted involving 
accompanying pain or 
distress to the animals 
and tor which appropriate 
anesthetic, analgesic, or 
tranquiiizing drugs were 
used. 


E. Number of animals upon which teaching, 
experiments, research, surgery or tests were 
conducted involving accompanying pain or 
distress to the animals and for which the use of 
appropriate anesthetic, analgesic, or 
tranquiiizing drugs would have adversely 
affected the procedures, results, or 
interpretation of the teaching, research, 
experiments, surgery, or tests. {An explanation 
of the procedures producing pain or distress in 
these animals and the reasons such drugs 
were not used must be attached to this report ) 


TOTAL NO. 
OF ANIMALS 


(Cots. C + 
D + E) 



ASSURANCE STATEMENTS 


Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquiiizing drugs, prior to. 
during, and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility. 

Each principal investigator has considered alternatives fo painful procedures. 

This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the 
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such exceptions is attached to this annual report. In 
addition to identifying the fACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected 

The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of 
animal care and use 


CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional Official) 

I certify that the above is true, correct,’ and complete (7 U S.C. Section 2143). 


























































APHIS Form 7023 Site List 


The following sites have been reported by the facility. 


Registration Number: 14-R-0128 

Customer Number: 1 56 

Facility: HARVARD UNIVERSITY 

FACULTY OF ARTS & SCIENCES 
24 UNIVERSITY HALL 
CAMBRIDGE, MA 02138 
617-432-1289 


HARVARD UNIVERSITY/Faculty of Arts & Sciences 
24 UNIVERSITY HALL 
CAMBRIDGE, MA 02138 

Main Facilities of the Office for Animal Resources (OAR): 

• OAR/The Biological Laboratories 

16 Divinity Avenue, Cambridge MA 021 38 

• OAR/Museum of Comparative Zoology 

26 Oxford Street, Cambridge MA 02138 

• OAR/Wiiliam James Hall 

33 Kirkland Street, Cambridge MA 02138 

• Concord Field Station 

Old Causeway Road, Bedford MA 01730 


This report is required by law (7 USC 2143). Failure to report according to the regulations can See reverse side for Interagency Report Control No 

result in an order to cease and desist and to be subject to penalties as provided for in Section 2150. additional information. 0180-DOA-AN 


UNITED STATES DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 

(TYPE OR PRINT) 

1. REGISTRATION NO. CUSTOMER NO. 

14-R-0133 149 

FORM APPROVED 

0M8N0. 057943036 

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered writ) US DA, 
Include Zip Code) 

TRANSKARYOT1C THERAPIES INC. 

195 ALBANY STREET 

CAMBRIDGE, MA 02139 
(617)491-7630 

3. REPORTING FACILITY (List ail locations where animals were housed or used in actual research, testing, teaching, or experimentation, or held for these purposes. Attach additional 
sheets If necessary.) Sr'r' ■ 


FACILITY LOCATIONS (sites) 


See Attached Listing 


REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A ) 


Animals Covered 
By The Animal 
Welfare Regulations 


B. Number of 
animals being 
bred, 

conditioned, or 
held for use in 
teaching, testing, 
experiments, 
research, or 
surgery but not 
yet used for such 
purposes. 


C. Number of 

D. Number of animals upon 

E. Number of animals upon which teaching, i 

F. 

animals upon 

which experiments, 

experiments, research, surgery or tests were 


which teaching, 

teaching, research. 

conducted Involving accompanying pain or distress 

TOTAL NO. 

research, 

surgery, or tests were 

to the animals and for which the use of appropriate 

OF ANIMALS 

experiments, or 

conducted involving 

anesthetic, analgesic, or tranquilizing drugs would 


tests were 

accompanying pain or 

have adversely affected the procedures, results, or 

(Cols. C + 

conducted 

distress to the animals 

interpretation of the teaching, research, 

0 ♦ £) 

involving no 

and for which appropriate 

experiments, surgery, or tests. (An explanation of 


pain, distress, or 

anesthetic, analgesic, or 

the procedures producing pain or distress in these 


use of pain- 

tranquilizing drugs were 

animals and the reasons such drugs were not used 


relieving drugs. 

used. 

must be attached to this report) 




ASSURANCE STATEMENTS 


1) Professionally acceptable standards governing the care, treatment, and use of animats, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during, 
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility. 


2) Each principal investigator has considered alternatives to painful procedures. 

3) This facility is adhering to the standards and regulations under the Act, and it has required thal exceptions to the standards and regulations be specified and explained by the 
principal Investigator and approved by the Institutional Animal Care and Use Committee (1ACUC). A summary of all the exception* la attached to this annual report, in 
addition to identifying the lACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the spedes and number of animals affected. 

4) The attending veterinarian for this research facility has appropriate authority to ensure the prowston of adequate veterinary care and to oversee the adequacy of other 
aspects of animal care and use. 





















This report is required by law (7 USC 2143) Failure to report according to the regulations can See reverse side for Interagency Report Control No 

result ir t an order to cease and desist and to be subject to penalties as provided for in Section 2150. additional information Of 80-DOA-AN 


NITEO STATES DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 

(TYPE OR PRINT) 

1. REGISTRATION NO. CUSTOMER NO. 

14-R-0134 518 

FORM APPROVED 

OMB NO 3579-0036 

2. HEADQUARTERS RESEARCH FACILITY \Netne ana Address, as registered with USDA, 
include Zip Code) 

EISA! RESEARCH INSTITUTE OF BOSTON, INC 

4 CORPORATE DRIVE 

ANDOVER. MA 01810 

3. REPORTING FACILITY {List all locations wnere animals were housed or used in actual research, testing, teaching, or expenmentation. or heid for these purposes Attach additional 
sheets if necessary ) 


FACILITY LOCATIONS (sites) 


EHSAl RESEARCH INSTITUTE 
ANDOVER, MA 01810 


REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets //necessary or use APHIS FORM 7023A ,) 


Animals Covered 
By The Animal 
Welfare Regulations 


B. Number of 
animals being 
bred, 

conditioned, or 
held for use in 
teaching, testing, 
experiments, 
research, or 
surgery but not 
yet used for such 
purposes. 


C. Number of 
animals upon 
which teaching, 
research, 
experiments, or 
tests were 
conducted 
involving no 
pain, distress, or 
use of pain- 
relieving drugs. 


, Number of animals upon 
which experiments, 
teaching, research, 
surgery, or tests were 
conducted involving 
accompanying pain or 
distress to trie animals 
and for which appropnate 
anesthetic, analgesic, or 
tranquilizing drugs were 
used. 


E, Number of animals upon which teaching, 
experiments, research, surgery or tests were 
conducted involving accompanying pain or distress 
to the animals and for which the use of appropnate 
anesthetic, an algesic, or tranquilizing drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching, research, 
experiments, surgery, or tests. (An explanation of 
the procedures producing pain or distress in these 
animals and the reasons such dnjgs were not used 
must be attached to this report) 


TOTAL NO 
OF ANIMALS 

{Cols. C * 
D*E) 



ASSURANCE STATEMENTS 


1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to. dunng, 
and following actual research, leaching, testing, surgery, or experimentation were followed by this research facility. 


2) Each principal investigator has considered alternatives to painful procedures. 

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the 
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all the exceptions is attached to this annual report, in 
addition to identifying the IACUC -approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected 


4) The attending veterinarian for this research facility has appropnate authonty to ensure the provision of adequate vetennary care and to oversee the adequacy of other 
aspects of animal care and use. 


CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

1 certify that the above is true, correct, and complete (7 U.S.C. Section 2143) 

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL 

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print ) 

DATE SIGNED 

11/20/2001 


APHIS FORM 7023 (Raplacei vs form 18-23 (Oct as), which is obsolete PART 1 - HEADQUARTERS 

(AUG 91) 






















APHIS Form 7023 Additional Reported Sites 


The following additional sites have been reported by the facility. The reported sites have not been verified by APHIS and 
have been provided by the facility solely for completeness of the APHIS Form 7023 Annual Reporting submission. 


Registration Number: 
Customer Number: 
Facility: 


14-R-0134 

518 

EISAI RESEARCH INSTITUTE OF 80STON, INC. 
4 CORPORATE DRIVE 
ANDOVER, MA 01810 


Eisai Research Institute 
100 Research Dr. 
Wilmington, MA 01887 


See reverse iiiit' lor 
additional information 


a >s If-qmied by ! jw f 7 u^C 2I4J) H ail.xr e i:, -epDU accofdimj 10 the reijul.iii.j:r. c.m 
< or. order io cease and desist and to be subject io penalties as provide J lor h> Sec non 


UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL ANO PLANT HEALTH INSPECTION SERVICE 


ANNUAL REPORT OF RESEARCH FACILITY 

(TYPE OR PRINT) 


1 REGISTRATION no 

14 - R 


2 H£AD< 

mclurft 


addon Bioresearch Center 
1 00 Research Drive 
Ground Floor 
Worcester, MA 
01605 


( I * V,,,,,, r.„ 

v ~' o i tu DO a an 


1 APPROVED 
> 0579-0036 


•reef with UZDa, 


REPORTING FACILITY (List all locations where animats were housed or used in actual research, resting, leaching, or experimental ion. or held lor ihese purposes. Attach additional 

sheets it necessary ) 


FACILITY LOCATIONS (Sites) 


[PORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach *<tn tihonal sheets it necessary or use APHIS FORM 7023A) ' 


Animals Covered 

By The Animal 

Welfare Regulations 

B Number ol 
animals being 
bred. 

conditioned, or 
held for use in 
leaching, testing, 
experiments, 
research, or 
surgery but not 
yel used lor such 
purposes 

C Number ol 
animals upon 
which leaching, 
research, 
expenmenis. or 
lests were 
conducted 
involving no 
pam, distress, or 
use ol patu- 
relieving drugs 

D Number ut animals upon 
which experiments, 
teaching, research, 
surgery, or tests were 
conducted involving 
accompanying pam or 
distress to the animals 
and lo< which appropriate 
anesthetic, analgesic, or 
Iranquiliimg drugs were 
used 

E. Number of animats upon which leaching, 
experiments, research, surgery or Jests were 
conducted involving accompanying pain or dislress 
to the animals and lor which the use of appropriate 
anesthetic, analgesic, or Iranquitiiing diugs would 
have adversely allecled ihe procedures, resufls, or 
inter peel ajion of the teaching, research, 
experiments, surgery, or tests (An explanation ot 
the procedures produemy pam or distress in these 
amrnats and the reasons such drugs were not used 
must be attached to this report). 

F. 

total no 

OF ANIMALS 

(Cols. C -» 

D + E) 

Doqs 

0 

0 

0 

0 

0 

Cats 

0 

0 

0 

0 

0 

Guinea Piqs 

0 

0 

0 

0 

0 

Hamsters 

0 

. 0 

0 

0 

0 

Rabbits 

0 

0 

0 

0 

0 

Non-human Primates 

0 

u 

0 

0 "■ ■ 1 

0 

•. Sheep 

” 0 ■" ' 

u 

V 

u 

(5 

Pias 

0 

0 

0 

0 

U 

Other Farm Animals 

0 

0 

0 

0 

0 







Other Animals 

0 

0 

0 

0 

0 




















JURANCE STATEMENTS 


> Prplessionaily acceptable standards governing the care, treatment, and useol animals, including appronafe use ol anesthetic. analgesic, and tranqinkeujg drugs, prior lo. during, 
and following actual research, leaching, testing, surgery, or experimentation were lollowed by this research lacilily 

Each principal iuvesiigalor has considered alternatives to painful procedures 

■ \ -Tins lacilily is adhering lo Ihe standards and regulations under the Acl. and it has required lhai exceptions to the standards and regulations be specified and explained by the 
principal investigator and approved by Ihe Inshlunonul Annual Care and Use Commmee (IacUC) A summary ol all such exceplions is attached to this annual report. In 
’addition to identifying Ihe IACUC -at fftruVed exceptions. Ihis summary includes a Uriel explanation ol the exceplions. as well as the species and numbet ol animals aflecied 

\) The attending veterinarian lur llus research lacilily has appropnaie aulhuniy io ensure ihe provision ol adequate veterinary care and lo oversee the adequacy ol other aspects ol 
animal care and use 


CERTIFICATION It Y HEADQUARTER RESEARCH FACILITY OFFICIAL 
{Chief Executive Officer or l.et'ally Responsible Institutional Official) 


■ NATURE OE &&0. OR INSTITUTIONAL OFFICIAL 


I certify that ihe above is true. r:c»fi*i,t. and complete <7 U S C Section 2 143) 


NAME & TITLE OF C.E.O OR INSTITUTIONAL OFFICIAL fType or Print ) 


DATE SIGNED 



HIS FORM 7023 
(AUG 91) 


(Rt-pUi.es VbltORM iS 23 (OCT BSi, «tiir.ii is ot>$ok*ic ) 















































This report s required bv iaw (7 USC 2143). Failure to report according to the regulations can See reverse side for interagency Report Control Go 

result ;n an order to cease and desist and to be subject to penalties as provided lor in Section 2150. additional information 0190 -00 A- AN 


UNITED STATES DEPARTMENT OF AGRICULTURE 
ANtMAL AND PLANT HEALTH INSPECTION SERVICE 


See reverse side for 
additional information 


irol No 



FORM APPROVED 
OM8 NO. 0579-0036 


2. HEADQUARTERS RESEARCH FACILITY \Nams and Address, as registered with uSDA. 
include Zip Code ) 

Tranxenogen, Inc. 

The Worcester Foundation of Exp 
222 Maple Avenue 


3. REPORTING FACILITY (Lst ail locations where animals were housed or used in actual research, testing, teaching, or exoanmen?^^g^^^($^e3^^<^^5ty5 cn additional 
sheets i f necessary 1 3 ’ 


ANNUAL REPORT OF RESEARCH FACILITY 

(TYPE OR PRINT) 



FACILITY LOCATIONSf-S/tes) 


REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM T023A ) 


Animals Covered 
By The Animal 
Welfare Regulations 


0. Number of 
animals being 
bred. 

conditioned, or 
held far use in 
teaching, testing, 
experiments, 
research, or 
surgery but not 
yet used for such 
purposes. 


C. Number of 
animals upon 
which teaching, 
research, 
experiments, or 
tests were 
conducted 
involving no 
pain, distress, or 
use of pain- 
retieving drugs. 


D. Number of animals upon 
which experiments, 
teaching, research, 
surgery, or tests were 
conducted involving 
accompanying pain or 
distress to the animals 
and for which appropnate 
anesthetic, analgesic, or 
tranouilizmg drugs were 
used. 


E. Number of animals upon which teaching, 
experiments, research, surgery or tests were 
conducted involving accompanying pain or distress 
to the animals and for which the use of appropnate 
an esthetic, analgesic, or tranquilizmg drugs would 
have adversely affected the procedures, results, or 
interpretation of the leachrng. researcn, 
experiments, surgery, or tests. ( An explanation of 
the procedures producing pain or distress in these 
animals and the reasons such drugs were not used 
must he attacned to this report) 


TOTAL NO 
OF ANIMALS 




ASSURANCE STATEMENTS 


1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropnate use of anesthetic, analgesic, and tranquilizing drugs, poor to, dunng, 
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility. 

2) Each principal investigator has considered alternatives to painful procedures. 

3) This facility is adhenng to the standards and regulations under the Act. and it has required that exceptions to the standards and regulations be specified and explained by the 
pnrtcipai investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all the exceptions is attached to this annual report, fn 
addition to identifying the lACUC-ap proved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected 

4 ) The attending vetennanan for this research facility has appropnate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other 
aspects of animal care and use. 


CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I certify that the above is true, correct, and complete (7 U S, C. Section 21431 


rjijuiniorncrm no iwcnn iTinwil nPFiCIAL I NAME S TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) OATE SIGNED 



ic fide 


APHIS FORM 7023 
(AUG 91) 


{Replaces VS FORM 18-23 (Oct 88). which is obsolete 


PART 1 - HEADQUARTERS 















fv 

Th-s report is required by 'aw (7 USC 2143). Failure to report according to the regulations can See reverse side for ' Interagency Report Contra* 

result in an order to cease and desist and to be subject lo penalties as provided for m Section 2150 additional information. 0180-DOA-AN 


UNITED STATES DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 

(TYPE OR PR/Apy- T 3-200 i R C V D 

1. REGISTRATION NO. CUSTOMER NO. 

14-R-0140 1724 

FORM APPROVED 

OMB NO. 0579-0036 

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USOA, 
include Zip Code) 

NITROMED, INC. 

12 OAK PARK DRIVE 

BEDFORD, MA 01730 
(781 ) 685-9700 

3. REPORTING FACILITY (List all locations where animals were housed or used in actual research, testing, teaching, or experimentation, or held for these purposes. Attach additional 
sheets if necessary.) 


FACILITY LOCATIONS fsrtesj 


See Attached Listing A „ . GEDfoZQ 

NlTfijtlEP, thJC/ , & ofir ^ OF- MPrC>n30 


REPORT OF ANIMALS USED 8Y OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A ) 


B. Number of 
animals being 

Animals Covered bred. 

By The Animal conditioned, or 

Welfare Regulations held for use in 

teaching, testing, 
experiments, 
research, or 
! surgery but not 
yet used for such 
purposes. 


C. Number of 

D. Number of animals upon 

E. Number of animals upon which teaching, 

F. 

animals upon 

which expenments. 

expenments, research, surgery or tests were 


which teaching. 

teaching, research. 

conducted involving accompanying pain or distress 

TOTAL NO. 

research. 

surgery, or tests were 

to the animals and for which the use of appropriate 

OF ANIMALS 

experiments, or 

conducted involving 

anesthetic.analgesic, or tranquilizing drugs would 


tests were 

accompanying pain or j 

have adversely affected the procedures, results, or 

(Cols. C ♦ 

conducted 

distress to the animals | 

interpretation of the teaching, research. 

D ♦ E) 

involving no 

and for which appropriate ! 

expenments. surgery, or tests. (An explanation of 


pain, distress, or 

anesthetic, analgesic, or ! 

the procedures producing pain or distress in these 


use of pain- 

tranquilizing drugs were j 

animals and the reasons such drugs were not used 


relieving drugs. 

used. 1 

must be attached to this report) 




ASSURANCE STATEMENTS 


t) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to. dunng. 
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility. 


2) Each principal investigator has considered alternatives to painfui procedures. 

3) This facility is adhering to the standards and regulations under the Act. and it has required that exceptions to the standards and regulations be specified and explained by the 
principal investigator and approved by the Institutional Animal Care and Use Committee {IACUCJ. A summary of alt the exceptions is attached to this annual report. In 
addition to identifying the lACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected. 

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate vetennary care and to oversee the adequacy of other 


aspects of animal care and use 


CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

" tthe above is true, correct, and complete (7 U.S.C. Section 2143) 

SiGNATU 

■■■■■■ 

DATE SIGNED 

Kya/k 


APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 88), which is obsolete PART 1 - HEADQUARTERS 


(AUG 91) 























This report s required by law (7 USC 2143) Failure to report according to the regulations can 
result ™ order to cease and desist and to be subject to penalties as provided for m Section 2150 


See reverse side for 
additional information. 


UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PL4NT HEALTH INSPECTION SERVICE 


1. REGISTRATION NO. 

14-R-0141 


CUSTOMER NO. 

1767 


interagency Report Control No 
0180-DOA-AN 


FORM APPROVED 
OMB NO 0579-0036 


ANNUAL REPORT OF RESEARCH FACILITY 

(TYPE OR PRINT) 


2. HEADQUARTERS RESEARCH FACILITY t Name ana Address, as registered with USDA, 
include Zip Code) 

ANTIGENICS, INC. 

34 COMMERCE WAY 
WOBURN, MA 01801 
(781)721-3500 


3. REPORTING FACILITY (List all locations where animals were housed or used in actual research, testing, teaching, or expen mentation, or held for these purposes. Attach additional 

sheetsifnecessary) 


FACILITY LOCATIONS^ sites) 


See Attached Listing 



REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A ) 


Animals Covered 
By The Animal 
Welfare Regulations 


B. Number of 
animals being 
bred. 

conditioned, or 
held for use in 
teaching, testing, 
experiments, 
research, or 
surgery but not 
yet used for such 
purposes. 


C. Number of 
animals upon 
which teaching, 
research, 
expen ments. or 
tests were 
conducted 
involving no 
pain, distress, or 
use of pain- 
relieving drugs. 


O. Number of animals upon 
which expenments, 
teaching, research, 
surgery, or tests were 
conducted involving 
accompanying pain or 
distress to the animals 
and for which appropnate 
anesthetic, analgesic, or 
tranquil izing drugs were 
used 


E. Number of animals upon which teaching, 
expenments. research, surgery or tests were 
conducted involving accompanying pain or distress 
to the animals and for which the use of appropnate 
anesthetic, an algesic, or tranquilizing drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching, research, 
expenments, surgery, or tests. (An explanation of 
the procedures producing pain or distress in these 
animals and the reasons such drugs were not used 
must be attached to this report) 


TOTAL NO. 
OF ANIMALS 

(Col*. C ♦ 
D ♦ E) 




ASSURANCE STATEMENTS 


1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to. dunng. 
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility. 

2) Each principal investigator has considered alternatives to painful procedures. 

3) This facility is adhering to the standards and regulations under the Act. and it has required that exceptions to the standards and regulations be specified and explained by the 
principal investigator and approved by the Institutional Animal Care and Use Committee (1ACUC). A summary of all the exceptions is attached to this annual report, in 
addition to identifying the lACUC-approved exceptions, this summary indudes a brief explanation of the exceptions, as well as the species and number of animals affected. 

4) The attending veterinanan for this research facility has appropnate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other 

aspects of animal care and use. 


CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I certify that the above is true, correct, and complete (7 U.S.C. Section 2143) 


I SIGNATURE ^ e rwcnn innw AL OFFICIAL (NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATI 


DATE SIGNED 

//'/Ml 



APHIS FOF 
(AUG 9 - 


FORM 13-23 (Oct 88), which i« obmolata 


PART 1 - HEADQUARTERS 




















APHIS Form 7023 Site List 


The following sites have been reported by the facility. 


Registration Number: 
Customer Number 
Facility: 


14-R-0141 

1767 

ANTIGENiCS, INC. 

34 COMMERCE WAY 
WOBURN, MA 01801 
(781)721-3500 


ANTIGENICS, INC 
34 COMMERCE WAY 
WOBURN, MA 01801 




Thu icpoil «s lequued by IJ» (7 use 21 43) Failuie lo repoil accoiduvg lo Ihe loQUlalions can 
iMurt m an order ucu»ul i/e 3 isl and lobe sutdect lo penalties at prooidad lor in Seclion 21S0 


Sde rsVor$« ode lor 
Additional mlormalion 


Inter ugency Pe|io»l Control No 
0180 00 A AN 


UNITED STATES DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 

(TYPE OR PRINT) 

1. REGISTRATION NO. 

14-R-0142 

FORM APPROVED 

OMB NO 0579-0036 

2. HEADQUARTERS RESEARCH FACUJTY /Nam# and Address, as registered with OSD A 
include Zip Code) 

Antigenics, Inc,, a Massachusetts Corp . 

175 Crossing Blvd. 

Framingham, MA 01702-4473 

1 J. REPORTING FACILITY (Lisl all locations when animals were bousod w used In actual .eiaaich, insnng, leaching, or axporonon'ation. or held lor lhasa purposos. Aliach aOOiltonal 

1 sheets il rteccssery ) 

L FAQ LITY LOCATIONS {Si/es> 

Antigenics, Inc., a Massachusetts Corn. 


175 Crossing Blvd. Framingham MA 01 702 


1 REPORT OF ANIMALS USED BV OR UNDER CONTROL OF RESEARCH FACILITY /A/fac h jdidttionul sheet* it necessary ot use APH/S FORM f02A A) | 


A 

Animals Covered 

By The Animal 

Welfare Regulations 

B. Number of 
animals being 
bred, 

conditioned, or 
held for use m 
teaching, tesunfl, 
experiments, 
research, or 
surgery but not 
yet used for such 
purposes. 

C Number ol 
animals upon 
which teaching, 
research, 
experiments, or 
lasts were 
conducted 
involving no 
pain, distress, or 
use of pain* 
relieving drugs. 

D Number ol animals upon 
which experiments, 
leaching, research, 
surgery, or tesls were 
conducted involving 
accompany** g pern ot 
distress to Ihe animals 
and lor which appropriate 
anesthetic, analgesic, or 
frenquiti/ing drugs were 
used 

E. Number ot animals upon which teaching, 
experiments, research, surgery or tests were 
conducted involving accompanying pain or distress 
to the animats and lor which Ihe use ol appropriate 
anesthetic, analgesic, or iranqmimng drugs woukJ 
have adversely all ec ted the procedures, results, or 
interpretation ol the leaching, research, 
experiments, surgery, or tesls. (An exploration ot 
fhe procedures producing pwh ot distress in these 
iniffla/t and /he reason* such drugs were not used 
mutt be attached to fftta report/ 

F. 

TOTAL NO 

OF ANIMAL* 

(Colt, c + 

D + E) 

4. Doqs 






5, Cats 






6. Guinea Piqs 

l 

30 

0 

Q 

30 

7. Hamsters 






S. Rabbits 






9, Non-human Primates 






io. Sheep 






11 . Pios 






12. Other Farm Animals 












13. Other Animus 

























| ASSURANCE SfATEMENTS 


1) Provisionally acceptable siandards governing the care, treatment, and use ol animals, including appruriale use ot anesthetic, analgesic, and Iranqutlirmg drugs, prior to, during, 
and lollowmg actual research, leaching, testing, surgery, or experimentation »eie followed by this research facility. 


2). Each principal investigator has considered alternatives to patidul procedures 

j| This lucrtiiy is adhering to the siAodiiidi and regulations under the Act, and <1 has rerjuired lhai exceptions 10 the standards and regulations be specihed and explained by the 
principal investigator and approved by the Institutional Aminat Care and Use Committee (IACUC) A summary of all such exceptions Is attached Id this annual report. In 
addition to identifying ihe IACUC- approved except inns, this summary includes a brief explanation of (h« except ions, as as Ihe species and number of amnoh allecled 


The attending veieiinenuii lor flint research facility has appropriate authority to ensure the provision ul adequate veterinary care and to oversee the adequacy of olh^r aspects <>t 
iiimndi care ai>d use. 


CERTIFICATION BY 1 1 EADQU AKTES RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional Official) 

i certilv rhai the above is mm, correct, and complete (7 U S C Si^ikhi 2l 43) 

■ " 

NAME & TITLE OF C-E.O. OR INSTITUTIONAL OFFICIAL {Type or Print) 

DATE SIGNED 

lO'i'^o 


APHIS FORM 7023 {Replaces VS FORM 18 23 {OCT 88 1 . which is obsolete / 
{AUG 91) 


PART 1 - HEADQUARTERS 



See reverse stde for 
additional information. 


This report is required by law (7 USC 2143) Failure to report according to the regulations can 
result m an order to cease and desist and to be subject to penalties as provided for in Section 2150. 


Interagency Report Corrrci No 
0180-OOA-AN 


UNITED STATES DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 

(TYPE OR PRINT) 

1. REGISTRATION NO. CUSTOMER NO. 

14-R-0143 1788 

FORM APPROVED 

OMB NO OS 79-0036 

i. HEaOQuak rtHS RESEARCH FACILITY [Name and Address. as registered with oSDA 

include Zip Code) 

VERTEX PHARMACEUTICALS. INC- 
130 WAVERLY STREET 

CAMBRIDGE. MA 02139 

3. REPORTING FACILITY (List ail locations where animals were housed or used in actual research, testing, teaching, or expenmentation. or held for these purposes. Attach additional 
sheets if necessary. } 


FACILITY LO CAT! O NS (sites) 


VERTEX PH AMACEUTICAL, INC. 
CAMBRIDGE. MA 02139 


I REPORT OF ANIMALS USED BY 

OR UNDER CONTROL C 

F RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 702 3 A ) j 

A. 

Animais Covered 

By The Animal 

Welfare Regulations 

B. Number of 
animals being 
bred, 

conditioned, or 
held for use in 
teaching, testing, 
experiments, 
research, or 
surgery but not 
yet used for such 
purposes. 

C. Number of 
animals upon 
which teaching, 
research, 
expenmen ts, or 
tests were 
conducted 
involving no 
pain, distress, or 
use of pain- 
relieving drugs. 

D. Number of animals upon 
which experiments, 
teaching, research, 
surgery, or tests were 
conducted involving 
accompanying pain or 
distress to the animais 
and for which appropriate 
anesthetic, analgesic, or 
tranquilizing drugs were 
used. 

E. Number of animals upon which teaching, 
expenments, research, surgery or tests were 
conducted involving accompanying pain or distress 
to the animals and for which the use of appropnate 
anesthetic.analgesic. or tranquilizing drugs would 
have adversely affected the procedures, resuits, or 
interpretation of the teaching, research, 
expenments. surgery, or tests. (An explanation of 
the procedures producing pain or distress in these 
animats and the reasons such drugs were not used 
must be attached to this report) 

F. 

TOTAL NO. 

OF ANIMALS 

(Cols. C ♦ 
0*E> 

4. Dogs 






5. Cats 






6. Guinea Pigs 






7. Hamsters 






3. Rabbits 






9. Non-Human Primates 






10. Sheep 






1 1 . Pigs 






12. Other Farm Animals 












13. Other Animals 
























[ ASSURANCE STATEMENTS f 


1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to. during, 
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility. 


2) Each principal investigator has considered alternatives to painful procedures. 

3) This facility is adhering to the standards and regulations under the Act. and it has required that exceptions to the standards and regulations be specified and explained by the 
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all the exceptions is attached to this annual report, in 
addition to identifying the IACUC -approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected 


4) The attending vetennarian for this research facility has appropriate authonty lo ensure the provision of adequate veterinary care and to oversee the adequacy of other 
aspects of animal care and use. 


CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

1 certify that the above is true, correct, and complete (7 U.S.C. Section 2143) 

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL 

NAME A TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) 

DATE SIGNED 

10/25/2001 


APHIS FORM 7023 
(AUG 91) 


(Replace! VS FORM 18-23 (Oct 88), which is obsolete 


PART 1 - HEADQUARTERS 























See "everse side for 
additional information 


Interagency Report Control 
01 SQ-DOA-AN 


This report is required by law (7 USC 2143) Failure to report according to the reguiatiorts^an 
Noresult in an order to cease and desist and to be subject to penalties as provided for m Section 2150 


UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 


1. REGISTRATION NO CUSTOMER NO 

14-R-0144 1799 


FORM APPROVED 
OMB NO 0579*0036 


ANNUAL REPORT OF RESEARCH 
FACILITY (TYPE OR PRINT) 


2 HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered wrth 
USDA, include Zip Code ) 

CHARLES RIVER LABORATORIES, INC. 
251 BALLAROVALE STREET 
WILMINGTON, MA 01887 
(978) 658-6000 


3. REPORTING FACILITY (List all locations wfiera animals ware housed or used in actual rasearch, testing, teaching, or experimentation or held for these purposes. Attach 
additional sheets it necessary } 

FACILITY LOCATIONS! Sites) 

See Attached Listing 


REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023 A) 


A. 

Animais Covered 

By The Animal 

Welfare Regulations 

B. Number of 
animats being 
bred, 

conditioned, or 
held for use m 
teaching, testing, 
expenments, 
research, or 
surgery but not 
yet used for such 
purposes. 

C. Number of 
animals upon 
which teaching, 
research, 
expenments. or 
tests were 
conducted 
involving no 
pain, distress, or 
use of pavn- 
reiieving drugs. 

D Number of animals' upon 
which experiments, 
teaching, research, 
surgery, or tests were 
conducted involving 
accompanying pain or 
distress to the animals 
and for which appropriate 
anesthetic, analgesic, or 
tranquitizrng drugs were 
used. 

E. Number of animals upon which teaching, 
expenments research, surgery or tests were 
conducted involving accompanying pain or distress 
to the animals and for which the use of appropriate 
anesthetic.analgesic. or tranquillizing drugs would 
have adversely affected the procedures results, or 
interpretation of the teaching, research, 
expenments, surgery, or tests. (An explanation of 
the procedures producing pain or distress in these 
animals and the reasons such drugs were not used 
must be attached to this report) 

F 

TOTAL NO 

OF ANIMALS 
(Cots C +■ 

D ♦ E) 

4 Dogs 

13 

177 

107 


284 

5. Cats 


175 

63 


238 

6. Guinea Pigs 


3 

329 


332 

7 Hamsters 


12 



12 

8. Rabbits 

9 

284 

226 


510 

9 Non-Human Primates 

611 

1548 

184 


1732 

10. Sheep 

92 

39 

15 


54 

11. Pigs 

15 

95 

242 


337 

12. Other Farm Animats 






Cattle 


2 



2 

1 3. Other Animals 






Goats 

3 

7 



7 

Equine 

18 






ASSURANCE STATEMENTS 


1) Professionally acceptable standards governing Ihe care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, 

during, and following actual research, teaching, testing, surgery, or experimentation ware followed by this research faotity 

2) Each principal investigator has considered alternatives to painful procedures 

3) This facility is adhenng to the standards and regulations under the Act and it has required thet exceptions to the standards and regulations be specified and explained by 

the pnncipal investigator and approved by the Institutional Animal Cars and Use Committee (IACUC). A summary of all tha exceptions is attached to this annual report. 
In addition to identifying the IACUC*appfOved exceptions, this summary includes a bnef explanation of the exceptions, as well as the species and number of animals 

4) Tha attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate vetennary care and to oversee the adequacy of 

other aspects of animal care and use. 


CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

1 certify that the above is true, correct, and complete (7 U.S.C. Section 2143) 

SIGNATURE OF CEO OR INSTITUTIONAL OFFICIAL 

NAME 4 TITLE OF C E O OR INSTITUTIONAL OFFICIAL (Tvoe or Print) 

DATE SIGNED 

/JL -)O dLO<>i 


APHIS FI 
(AUG 91; 


Dot 88), which is obsolete 


PART 1 -HEADQUARTERS 


















































Attachment #1 


Charles River Laboratories 
Customer#: 1799 

USD A Research License #14-R-0144 


251 Baffardvaie Street (corporate headquarters) Site: 001 

Wilmington, MA 01887 

CountY: MIDDLESEX 978-658-6000 

401 S New Hope Road Site: 002 

Raleigh, NC 27610 1473 

County: WAKE 919-231-0511 

236 Blackmer Road Site: 003 

Southbridge, MA 01550 0511 

County: WORCESTER 508-765-9580 


9801 Shaver Road 
Portage, Ml 49062 
County: KALAMAZOO 

587 Dunn Circle 
Sparks, NV 89431 
County: WASHOE 

1 0326 Roselle Street 
San Diego, CA 92121 
County: SAN DIEGO 

17667Road 24 
Corcoran, CA 93212 
County: TULARE 


Site: 012 
616-327-4248 

Site: 005 
775-331-2201 

Site: 008 
858-623-0888 

Site: 009 
559-992-9182 



This report is required by law (7 USC 2143) Failure to report according to the regulations can 
result m an order to cease and desist and to be subject to penalties as provided for in Section 2150 


See reverse side for 
additional information. 


UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 


1. REGISTRATION NO. 

14-R-0145 


CUSTOMER NO 
1802 


Interagency Report Control No 
01SQ-DOA-AN 


FORM APPROVED 
OMB NO 0579-0036 


ANNUAL REPORT OF RESEARCH FACILITY 

(TYPE OR PRINT) 

11-30-2001 RCVD 


2. HEADQUARTERS RESEARCH FACILJTY fwame ana Address, as registered with USOA 
include Zip Code) 

UCB RESEARCH, INC 
840 MEMORIAL DRIVE 
CAMBRIDGE. MA 02139 
(617)661-3400 


3. REPORTING FACILITY (List all locations where animals were housed or used in actual research, lasting, teaching, or experimeniat cn. or held for these purposes Attach additional 
sheets if necessary ) 


FACILITY LOCATlONSfStreS) 


See Attached Listing 840 Memorial Drive, first floor 
Cambridge, MA 02139 



REPORT OF ANIMALS U SED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 70234 j 


Animats Covered 
By The Animal 
Welfare Regulations 


B. Number of 
animals being 
bred. 

conditioned, or 
held for use in 
teaching, testing, 
experiments, 
research, or 
surgery but not 
yet used for such 
purposes. 


. Number of 
animals upon 
which teaching, 
research, 
experiments, or 
tests were 
conducted 
involving no 
pain, distress, or 
use of pain- 
relieving drugs. 


Number of animals upon 
which experiments, 
teaching, research, 
surgery, or tests were 
conducted involving 
accompanying pain or 
distress to the animals 
and for which appropnate 
anesthetic, analgesic, or 
tranquilizmg drugs were 
used. 


E, Number of animals upon which teaching, 
experiments, research, surgery or tests were 
conducted involving accompanying pain or distress 
to the animals and for which the use of appropriate 
anesthetic. analgesic, or tranquilizmg drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching, research, 
experiments, surgery, or tests. (An explanation of 
the procedures producing pain or distress in these 
animals and the reasons such drugs were not used 
must be attached to this report) 


TOTAL NO 
OF ANIMALS 

fCoJs. C ♦ 

O + E) 



ASSURANCE STATEMENTS 


1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizmg drugs, prior to. dunng, 
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility. 

2) Each principal investigator has considered alternatives to painful procedures. 

3) This facility >s adhering to the standards and regulations under the Act. and if has required that exceptions to the standards and regulations be specified and explained by the 
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of alt the exceptions is attached to this annual report. In 
addition to identifying the lACUC-app roved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected. 


4) The attending vetennarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other 
aspects of animal care and use. 


CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

1 certify that the above is true, correct, and complete (7 U.S.C. Section 2143) 

$]i iL OFFICIAL 

/ 

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) 

DATE SIGNED 


APHIS FORM 7023 (Replaces vs form 18-23 (Oct 38). which is obsolete PART 1 - HEADQUARTERS 

(AUG 91) 























^ . r 

This report :$ required by law (7 USC 2143). Failure to report according to the regulations can See reverse side for Interagency Report Control No 

result in an order to cease and desist and to be subject to penalties as provided for m Section 2150. additional information. OISO-DOA-AN 


UNITED STATES DEPARTMENTOF AGRICULTURE 

ANIMAL ANO PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 

(TYPE OR PRINT) 

1. REGISTRATION NO. CUSTOMER NO. 

14-R-0147 8980 

FORM APPROVED 

OM8 NO 0579-0036 

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA. 
include Zip Coda) 

INOTEK CORPORATION 

100 CUMMINGS DRIVE SUITE 419E 

BEVERLY. MA 01915 
(999) 999-9999 

3. REPORTING FACILITY (List all locations where animals were housed or used in actual research, testing, teaching, or expenmentation. or held for these purposes. Attach additional 
sheets if necessary ) 

FACILITY LOCATIONSisifesJ 

See Attached Listing 

D1TEK'. too C.gisTeft.Stm e~c 



REPORT OF ANIMALS USED BY 

OR UNOER CONTROL O 

F RESEARCH FACILITY (Attach additional sheets jf necessary or use APHIS FORM 7023A ) | 

A. 

Animals Covered 

By The Animal 

Welfare Regulations 

B. Number of 
animals being 
bred. 

conditioned, or 
held for use in 
teaching, testing, 
experiments, 
research, or 
surgery but not 
yet used for such 
purposes. 

C. Number of 
animals upon 
which teaching, 
research, 
experiments, or 
tests were 
conducted 
involving no 
pain, distress, or 
use of pain* 
relieving drugs. 

D. Number of animals upon 
which experiments, 
teaching, research, 
surgery, or tests were 
conducted involving 
accompanying pain or 
distress to the animals 
and for which appropriate 
anesthetic, analgesic, or 
tranquiiizing drugs were 
used. 

E. Number of animals upon which teaching, 
expenments, research, surgery or tests were 
conducted involving accompanying pain or distress 
to the animals and for which the use of appropriate 
an esthetic, analgesic, or tranquiiizing drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching, research, 
expenments, surgery, or tests. (An explanation of 
the procedures producing pain or distress m these 
animals and the reasons such dmgs were not used 
must be attached to this report) 

F. 

TOTAL NO. 

OF ANIMALS 

(Col*. C + 

0 + E) 

4. Dogs 

0 

c 

c 

0 

6 

5. Cats 

0 

r 

6 

6 

C 

6. Guinea Pigs 

0 

r, 

6 

r, 

o 

7. Hamsters 

6 

c 

f) 

O 

0 

3. Rabbits 

O 

fj 

ft 

O 

o 

9. Non-Human Primates 

6 

6 

~ 

O 

o 

c> 

10. Sheep 

o 

0 

O 

O 

O 

11. Pigs 

6 

r 

o 

6 

0 

12. Other Farm Animals 

n 

o 

6 


6 







13. Other Animals 

6 

0 

6 

6 

O 













- 






\ ASSURANCE STATEMENTS | 


1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquillzirg drugs, pnor to. during, 
and following actual research, teaching, testing, surgery, or expenmentation were followed by this research facility. 


2) Each pnncipal investigator has considered alternatives to painful procedures. 

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by me 
pnncipat investigator and approved by the Institutional Animal Care and Use Commrttee (1ACUC). A summary of all the exceptions Is attached to this annual report. In 
addition to identifying the lACUC-ap proved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected. 


4) The attending veterinarian for this research facility has appropnate authonty to ensure the provision of adequate veterinary care and to oversee the adequacy of other 
aspects of animal care and use. 


CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

1 certify that the above is true, correct, and complete (7 U.S.C. Section 2143) 

cinxiATi iop nrrcn nn institutional OFFICIAL 

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) 

DATE 

SIGNED 

1^1 


t I/S FORM 18-23 (Oct 88), which Is obsolete PART 1 - HEADQUARTERS 


(AUG 91) 











































This report >s required by law (7 USC 21 43). Failure to report according to the regulations can See reverse side for interagency Report Control No 

result n an order to cease and desist and to be subject to penalties as provided for in Section 2150 additional information. 018G-DOA-AN 


UNITED STATES DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 

(TYPE OR PRINT) 

1. REGISTRATION NO. CUSTOMER NO. 1 

14-R-0148 9446 

FORM APPROVED 

OMB NO 0579-0036 

2. HEADQUARTERS RESEARCH FACILITY tName and Address, as registered with uSOA. 
include Zip Code) 

DAVINCI BIOMEDICAL RESEARCH PRODUCTS. INC. 

20 MAPLE ST 

PO BOX 1125 

SOUTH LANCASTER, MA 01561 

3. REPORTING FACILITY (List all locations where animals were housed or used in actual research, testing, teaching, or expenmentation. or held for these purposes. Attach additional 
sheets if necessary.) 


FACILITY LOCATIO NS fs/fesj 


DAVINCI BIOMEDICAL RESEARCH PRODUCTS, INC. 
SOUTH LANCASTER. MA 01561 

DAVINCI BIOMEDICAL RESEARCH PRODUCTS. INC. 
SOUTH LANCASTER. MA 01561 


REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional she&ts if necessary or use APHIS FORM 7023A ) 


A. 

B. Number of 

C. Number of 

O. Number of animats upon 


animals being 

animals upon 

which expenments. 

Animals Covered 

tree. 

which teaching. 

teaching, research, 

By The Animal 

conditioned, or 

research. 

surgery, or tests were 

Welfare Regulations 

held for use in 

expenments, or 

conducted involving 


teaching, testing, 

tests were 

accompanying pain or 


experiments. 

conducted 

distress to the animals 


research, or 

involving no 

and for which appropnate 


surgery but not 

pain, distress, or 

anesthetic, analgesic, or 


yet used for such 

use of pain- 

tranquilizing drugs were 


purposes. 

relieving drugs. 

used. 

4. Dogs 


3 

133 


E. Number of animals upon which teaching, 
expenments. research, surgery or tests were 
conducted involving accompanying pain or distress 
to the animals and for which the use of appropnate 
anesthetic. analgesic, or tranquilizing drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching, research, 
expenments. surgery, or tests. (An explanation of 
the procedures producing pain or distress in these 
animats and the reasons such drugs were not used 
must be attached to this report) 



TOTAL NO. 
OF ANIMALS 

(Cots. C ♦ 

0 + E) 


9. Non-Human Primates 



10. Sheep 

1 1 . Pigs 8 8 

12. Other Farm Animals 



1} Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, pnor to, dunng, 
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility. 


2) Each principal investigator has considered alternatives to painful procedures. 

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the 
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of alt the exceptions Is attached to this annual report, in 
addition to identifying the lACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected. 


4) The attending vetennanan for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other 
aspects of animal care and use. 


CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

1 certify that the above is true, correct, and complete (7 U.S.C. Section 2143) 

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL 

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type orPnnt) 

DATE SIGNED 

10/26/2001 


APHIS FORM 7023 (R»piac»« vs form 18-23 {Oct 88], which is obsolete PART 1 - HEADQUARTERS 

(AUG 91) 






























This report ts required by Jaw (7 USC 2143) failure (o report according to the regulations can \ \ See reverse side lor y Control Mo 

result in an order to cease and desist and to be subject to penalties as provided tor m Section 2150 ^ additional information OI8G-OOA-AN 


UNITED STATES DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

1. REGISTRATION NO. 1 FORM APPROVED 

1 OM8 NO. 0579*0036 1 


2. HEAOGUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA. 
include Zip Code ) 

ANNUAL REPORT OF RESEARCH FACILITY 

(TYPE OR PRINT) 

DuPont Pharmaceuticals Co. Medical 
Imaging 

331 Treble Cove Rd. North Billerica, MA 

3. REPORTING FACILITY (List all locations where animats were housed or used in actual research, testing, teaching, or experimentation, or heid lor these purposes. Attach additional i ' w '" 
sheets tl necessary ) 


FACILITY LOCATIONS (Sites) 


Building 500-1 


REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach adidthnnal sheets if necessary or use APHIS FORM ?023A) 


A. 

Animals Covered 

By The Animat 

Welfare Regulations 

B. Number of 
animals being 
bred, 

conditioned, or 
hetd for use in 
teaching, testing, 
experiments, 
research, or 
surgery but not 
yet used tor such 
purposes. 

C Number ol 
animals upon 
which teaching, 
research, 
experiments, or 
tests were 
conducted 
involving no 
pain, distress, or 
use of pain- 
relieving drugs. 

D Number ot animals upon 
which experiments, 
teaching, research, 
surgery, or tests were 
conducted involving 
accompanying pain or 
distress to Ihe animals 
and lor which appropriate 
anesthetic, analgesic, or 
tranquiliztng drugs were 
used. 

E_ Number ot animats upon which teaching, 
experiments, research, surgery or tests were 
conducted involving accompanying pain or disiress 
to ihe animals and tor which the use of appropriate 
anesthetic, analgesic, or tranquilizmg drugs would 
have adversely affected the procedures, resutls, or 
interpretation ol the teaching, research, 
experiments, surgery, or tests. (An explanation of 
the procedures producing pain or distress in these 
animats and the reasons such drugs were not used 
must be attached to this report/ 

F. j 

TOTAL NO 

OF ANIMALS 

(Col*. C + 

0 ♦ E) 

4. Doqs 



10 


_L0 

5. Cats 






6. Guinea Pigs 






7. Hamsters 






8. Rabbits 






9. Non-human Primates 

1 7 


33 


_A5 

10. Sheet) 






11. Pios 






12. Other Farm Animals 












13. Other Animals 

























| ASSURANCE STATEMENTS 


1) Professionally acceptable standards governing the care, treatment, and use ol animals, including approbate use ol anesthetic, analgesic, and 1 rang wiping drugs, prior to. during, 
and I ol lowing actual research, teaching, testing, surgery, or experimentation were followed by this research lability. 


2) . Each principal investigator has considered alternatives to pamful procedures 

3) This faultily is adhering to the standards arid regulations under the Act. and it has required that exceptions to (he standards and regulations be specified and explained by the 
principal investigator and approved by the Institutional Animal Care and Use Com mi l lee (IACUC) A summary ©t ail such exceptions is attached to this annual report. Jn 
addition to identifying the IACUC -approved exceptions, this summary includes a brief explanation ol the exceptions, as well as ihe species and number of animals a Heeled 


4) The attending veterinarian tor this research facility has appropriate authority to ensure the provision ol adequate veterinary care and to oversee Ihe adequacy of other aspects of 
animal care and use. 


CERTIFICATION BY HEADQUARTER RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional Official) 

I certify thdl llie above is True, corfecl, and co'iiplele (7 U S C Suction 2143) 


SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL 

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or PrmI) 

DATE SIGNED 



10/1/01 


APHIS FORM 7023 
(AUG 91) 


(Replaces VS FORM 18-23 (OCT 88). which is obsolete ) 



! \^ 

Tr s --ccr s -ecvrsa oy law ■ 7 'JSC 2143, Failure to reocn according fo me reguiat'c.ns can See reverse side *cr v ’ interagency Racer Centre i Nc 

rs 2 ,..t r an c'ce r ’0 cease arc desist and to be subject to pera.ties as provided 'er rs Section 2150. additional "foreseen " C" 3 j-CCA-AN 


UNITED STATES DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 

(TYPE OR PRINT) 

1. REGISTRATION NO. CUSTOMER NO 

H.R-Q150 1071 7 

FORM ApDRcvEC 
uM6 Nu -c- s-Xuc 

2, HEADQUARTERS RESEARCH FACILITY .Var-9 .'•S Aciress is ejSli'r'r .vr .17- 
mcuce Zio Cooei 

ALKERME3. INC 

64 SIDNEY ST 

CAMBRIDGE. MA 02139 
(617) 494-0171 

3. REPORTING FACILITY (List all locations where animals were ncuseo or used in actual research, testing, teaching, or experimentation, or netd ter these purposes Attach asa: c-ai 
sheets f necessary i 


FACILITY LQCATlONStstfesf 


See At tached Listing 

345 Vassar Street Facility 


| REPORT CE ANIMALS USED BY OR LINDER CONTROL OF RESEARCH FACILITY [Attach additional sneers if necessary or use APHIS FORM T023A 1 

A. 

; Animats Covered 

By The Anrmai 

Welfare Regulations 

B. Numoar of 
animals being 
bred. 

conditioned, or 
held for use m 
teaching, testing, 
experiments, 
research, or 
surgery but not 
yet used for such 
purposes. 

C. Number of 
animals upon 
which teaching, 
research, 
experiments, or 
tests were 

conducted 
involving no 
pam. distress, or 
use of pam- 
relievmg drugs. 

□ . Number of animals upon 
which experiments, 
teaching, research, 
surgery, or tests were 
conducted involving 
accompanying pain or 
distress to the animals 
and for which appropnate 
anesthetic, analgesic, or 
tranquili 2 ing drugs were 
used. 

E. Numoer of ammais upon wmen teacning. 
exoenments. research, surgery or tests were 
conducted involving accomoanying pain or distress 
to the animals and for which trie use of appropriate 
anesthetic. analgesic, or tranquilrzing drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching, research, 
exoenments. surgery, or tests (An explanation of 
the procedures producing pam or distress in these 
ammais and the reasons such drugs were not useo 
must be attached to this report ) 

F. 

TOTAL NO 

OF ANIMALS 

(Cols. C - 
D E) 

4, Dogs 






5. Cats 






6. Guinea Pigs 



842 


842 

7. Hamsters 






3. Rabbits 






9. Non-Human Pnmates 






10. Sheep 






ii. Pigs 






1 2. Other Farm Animats 












1 3. Other Animals 
























ASSURANCE STATEMENTS 

I 


1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropnate use of anesthetic, analgesic, and tranquiii 2 ing drugs, pnor to. during, 
and following actual research, teaching, testing, surgery, or expenmentation were followed by this research facility 


2) Each principal investigator has considered alternates to painful procedures. 

3) This facility is adhenng to the standards and regulations under the Act. and it has required that exceptions to the standards and regulations be specified and explained by the 
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all the exceptions is attached to this annual report. In 
addition to identifying the IACUC -approved exceptions, this summary includes a brief explanation of the exceptions, as well as the scecies and number of animals affected. 


4) The aitending veterinarian for this research facility has appropnate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other 
aspects of animal care and use. 


i CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 

| (Chief Executive Officer or Legally Responsible Institutional official) 

1 certify that the above is true, correct, and complete (7 U.5.C. Section 2143) 

AL OFFICIAL 

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ; Type or Print) 

□ATE SIGNED 

iikk 


i FORM 18*23 (Oct 88), which is obsolete PART I - HEADQUARTERS 


puv 7 t } 






















f 

This report is required by law (7 USC 2143) Failure to report according to the regulations can 
result m an order to cease and desist and to be subject to penalties as provided for in Section 2l5Ct^ 

y 

See reverse side for 
additional information. 

interagency Report Control No 

Q180-DOA-AN 

UNITED STATES DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

t. 

REGISTRATION NO. CUSTOMER NO. 

14-R-0151 11236 

FORM APPROVED 

OMB NO 0579-0036 


ANNUAL REPORT OF RESEARCH FACILITY 

(TYPE OR PRINT) 


2. HEADQUARTERS RESEARCH FACILITY f Name ana Aaaress. as registered with USDA 
include Zip Code) 

ASTRAZENCA 
35 GATEHOUSE DR 
WALTHAM, MA 02451 


3. REPORTING FACILITY (List all locations where animals were housed or used in actual research, testing, teaching, or ex pen mentation, or held for these purposes. Attach additional 
sheets if necessary.) 


FACILITY LOCATIONS^ sites) 


ASTRAZENECA 
WALTHAM, MA 02451 



REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach adaitional sheets if necei 

isary or use APHIS FORM 7023A ) 


A. 

Animals Covered 

By The Animai 

Welfare Regulations 

0. Number of 
animals being 
bred. 

conditioned, or 
heid for use in 
teaching, testing, 
experiments, 
research, or 
surgery but not 
yet used for such 
purposes. 

C- Number of 
animals upon 
which teaching, 
research, 
expen ments. or 
tests were 
conducted 
involving no 
pain, distress, or 
use of pain- 
relieving drugs. 

D. Number of animals upon 
which expenrnents. 
teaching, research, 
surgery, or tests were 
conducted irwoiving 
accompanying pain or 
distress to the animals 
and for which appropriate 
anesthetic, analgesic, or 
tranquilizing drugs were 
used. 

E. Number of animals upon which teaching, 
experiments, research, surgery or tests were 
conducted involving accompanying pain or distress 
to the animals and for which the use of appropnate 
anesthetic, an algesic, or tranquilizing drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching, research, 
expenrnents, surgery, or tests. (An explanefion of 
(he procedures producing pain or distress in these 
animals and the reasons such drugs were not used 
must be attached to this report) 

F. 

TOTAL NO. 

OF ANIMALS 

(Cote. C ♦ 

D + E) 



ASSURANCE STATEMENTS 


1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, pnor to, dunng. 
and following actual research, teaching, testing, surgery, or experimentation were fof lowed by this research facility. 

2) Each principal investigator has considered alternatives to painful procedures. 

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the 
pn nopal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of alt the exceptions Is attached to this annual report, in 
addition to identifying the tACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected. 

4) The attending veterinarian for this research facility has appropriate authonty to ensure the provision of adequate vetennary care and to oversee the adequacy of other 
aspects of animal care and use. 



CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

1 certify that the above is true, correct, and complete (7 U.$.C. Section 2143) 

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL 

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) 

DATE SIGNED 

10/02/2001 



















This fee.."! li required by law (7 USC 21 43). Failure lo report according to the regulations can See reverse side (Dr interagency Report Control No 

re-.uit n r order to cease and desist and to be subject to penalties as provided for m Section 2150 . additional information. 0180-DOA-AN 


UNITED STATES DEPARTMENT OF AGRICULTURE 

ANIMAL ANO PLANT HEALTH INSPECTION SERVICE 

1. REGISTRATION NO. CUSTOMER NO. 

14-R-0152 12456 

FORM APPROVED 

OMB NO 0579-CC36 

ANNUAL REPORT OF RESEARCH FACILITY 

(TYPE OR PRINT) 

i. HEADQUARTERS RESEARCH FACILITY (Mama ana Address, as registered with USDA 
include Zip Code] 

GWATHMEY, INC. 

763 CONCORD AVE BLDG E 

CAMBRIDGE. MA 02138 
(617) 4914)022 

I 3, REPORTING FACILITY (List all locations where animals were housed or used m actual research, testing, teaching, or ex pen mentation, or held for these purposes. Attach additional 
j sheets if necessary 1 


FACILITY LOCATIONSfsrfesj 


76,3 Zofi/dofLh AV£. f gJ~£>G> *L 
6 HA A A /3? 


| REPORT OF ANIMALS USED BY OR UNDER CONTROL 0 

F RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS PORM 7023A ) j 

A. 

Animals Covered 

By The Animal 

Welfare Regulations 

0. Number of 
animals being 
bred. 

conditioned, or 
held for use in 
teaching, testing, 
experiments, 
research, or 
surgery but not 
yet used for such 
purposes. 

C. Number of 
animals upon 
which teaching, 
research, 
experiments, or 
tests were 
conducted 
involving no 
pain, distress, or 
use of patn- 
retieving drugs. 

D. Number of animals upon 
which expen ments. 
teaching, research, 
surgery, or tests were 
conducted involving 
accompanying pain or 
distress to the animals 
and for which appropnate 
anesthetic, analgesic, or 
tranquilizing drugs were 
used. 

E, Number of animals upon which teaching, 
experiments, research, surgery or tests were 
conducted involving accompanying pain or distress 
to the animals and for which the use of appropnate 
anesthetic, an algesic, or tranquilizing drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching, research, 
expenments, surgery, or tests. (An explanation of 
the procedures producing pain or distress in these 
animals and the reasons such drugs were not used 
must be attached to this report) 

F. 

TOTAL no 

OF ANIMALS 

(Cols. C * 

D + E) 

4. Dogs 






5. Cats 






6. Guinea Pigs 






7. Hamsters 






8. Rabbits 






9. Non-Human Primates 






10. Sheep 






1 1 . Pigs 






12. Other Farm Animals 












t3. Other Animals 
























ASSURANCE STATEMENTS | 


1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate u9e of anesthetic, analgesic, and tranquilizing drugs, prtcr to, dunng. 
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility. 


2) Each principal investigator has considered alternatives to painful procedures. 

3) This facility is adhering to the standards and regulations under the Act. and it has required that exceptions to the standards and regulations be specified and explained by the 
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of alt the exceptions is attached to this annual report In 
addition to identifying the lACUC-app roved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected. 


4) The attending veterinarian for this research facility has appropriate authonty to ensure the provision of adequate veterinary care and to oversee the adequacy of other 
aspects of animal care and use. 


CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

1 certify that the above is true, correct, and complete (7 U.S.C. Section 2143) 

icir.MATiiDc ncrcn no imctiti mow ai ncpinai 

NAME 4 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) 

□ATE SIGNED 

/o/l/o! 


rhich is obsolete 


PART 1 - HEADQUARTERS 



















3. REPORTING FACILITY (List all locations where animals were housed or used in actual research, testing, teaching, or experimentation, or held for these purposes. Attach additional 
sheets if necessary, ) - 


FACILITY LOC ATI 0 NS ( srfes) 



& Poyjsit* ffl* 0/36% 


I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A ) 


Animals Covered 
By The Animal 
Welfare Regulations 


B. Number of 

C. Number of 

0. Number of animals upon 

Number of animals upon which teaching. 

f. 

animals being 

animals upon 

which expenments. 

experiments, research, surgery or tests were 

TOTAL NO 

bred. 

which teaching. 

teaching, research, 

conducted involving accompanying pain or distress 

conditioned, or 

research, 

surgery, or tests were 

to the animals and for which the use of appropnate 

OF ANIMALS 

held for use in 

expenments. or 

conducted involving 

anesthetic.anaigesic. or tranquilizmg drugs would 

(Cols. C ♦ 

teaching, testing, 

tests were 

accompanying pain or 

have adversely affected the procedures, results, or 

experiments. 

conducted 

distress to the animals 

interpretation of the teaching, research. 

0 E) 

research, or 

involving no 

and for which appropriate 

experiments, surgery, or tests. (An explanation of 


surgery but not 

pain, distress, or 

anesthetic, analgesic, or 

the procedures producing pain or distress in these 


yet used for such 

use of pain- 

tranquil izing drugs were 

animals and the reasons such drugs were not used 


purposes. 

relieving drugs. 

used. 

must Oe attached to this report) 




ASSURANCE S TATEMENTS - 

— prof6ssiona | | acceptaWe standards governing the care. treatment. and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizmg drugs, prior to. during, 

and following actual research, leaching, testing, surgery, or experimentation were followed by this research facility. 

2) Each principal investigator has considered alternatives to painful procedures. 

,, TOs ^ 1 ,* is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations Oe specified and expiated by the 
pnncipat investigator and approved by the Institutional Animal Care and Use Committee (tACUC). A summary of all tn. exceptions is attached to this annua "port. In 
addition to identifying the I ACUC -approved exceptions, this summary includes a bnef explanation of the exceptions, as well as the species and number of animals affected 

4) The attending vetennanan for this research facility has appropnate authonty to ensura the provision of adequate veterinary care and to oversee the adequacy of other 

aspects of animal care and use. - 

“ CERTIFICATION BY HEADQUARTERS RESEARCHFACILITY OFFICIAL 

(Chief Executive Officer or Legally Responsible Institutional official) 

I certify that the abov e is true, correct, and complete (7 U.S.C. Section 2143) 

— 1CIAL [NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL. (Type or Print) I DAT 


DATE SIGNED 


8-23 (Oct 88), whicn <» uu»ui«w 


iJ/ZO/Oi 

- HEADQUARTERS 


(AUG 91) 














See reverse side for 
additional information. 


This report is required by law (7 USC 2143). Failure to report according lo the regulations can 
result m an order to cease and desist and to be subject to penalties as prodded for in Section 2150. 


interagency Report Control No 
0180-DOA-AN 


f\ UNITED STATES DEPARTMENT OF AGRICULTURE 

' / ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 

(TYPE OR PRINT) 

1- REGISTRATION NO. CUSTOMER NO. 

14-R-0154 148 

FORM APPROVED 

OM6 NO. 05794)036 

include Zip Code ) 

0AYSTATE MEDICAL CENTER 

759 CHESTNUT STREET 

SPRINGFIELD, MA 01199 
(413) 794-4356 

3. REPORTING FACILITY (List all locations where animals were housed or used m actual research, testing, teaching, or ex pen mentation, or held for these purposes Attach additional 
sheets if necessary.) 


7?Ay47A.P frU^UL CAjwfU. 


jyt /S/Jb ST S7^^f/7-/V flj ft, oM<i, 


REPORT OF ANIMALS USED BY 

DR UNDER CONTROL O 

F RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A ) 

A. 

Animals Covered 

By The Animal 

Welfare Regulations 

8. Number of 
animals betng 
bred. 

conditioned, or 
held for use in 
teaching, testing, 
experiments, 
research, or 
surgery but not 
yet used for such 
purposes. 

C. Number of 
animals upon 
which teaching, 
research, 
experiments, or 
tests were 
conducted 
involving no 
pain, distress, or 
use of pain- 
relieving drugs. 

O. Number of animals upon 
which experiments, 
teaching, research, 
surgery, or tests were 
conducted involving 
accompanying pain or 
distress to the animals 
and for which appropriate 
anesthetic, analgesic, or 
tranquilizing drugs were 
used. 

E. Number of animals upon which teaching, 
experiments, research, surgery or tests were 
conducted involving accompanying pain or distress 
to the animals and for which the use of appropriate 
anesthetic.analgesic, or tranquil izing drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching, research, 
expen ments, surgery, or tests. (An explanation of 
the procedures producing pain or distress in these 
animals and the reasons such drugs were not used 
must be attached to this report) 

F. 

TOTAL NO 

OF ANIMALS 

(Cols. C ♦ 

O + E) 

4. Dogs 






5. Cals 






6. Guinea Pigs 






7. Hamsters 






8. Rabbits 






9. Non-Human Primates 






10. Sheep 






1 1 . Pigs 







12. Other Farm Animals 












13, Other Animals 
























| ASSURANCE STATEMENTS j 


1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tran quizzing drugs, prior to. during, 
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility. 


2) Each pnncipal investigator has considered alternatives to painful procedures. 

3 ) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specrfied and explained by the 
pnncipal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all the exceptions is attached to this annual report. In 
addition to identifying the IACUC -approved exceptions, this summary indudes a brief explanation of the exceptions, as well as the species and number of animals affected. 


4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate vetennary care and to oversee the adequacy of other 
aspects of animal care and use. 


CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

1 certify that the above is true, correct, and complete (7 U.S.C. Section 2143) 

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL 

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (TypeorPnnt) 

□ATE SIGNED 

nj^Jd 


APHIS FORM 7023 
(AUG 91) 


(Raplacu VS FORM 18-23 (Oct 88). which it obiolcte 


PART 1 - HEADQUARTERS 















Tins report is required by law (7 USC 2143). Failure to report according to the regulations can 
result m an order to cease and desist and to be subject to penalties as provided for m Section 2150. 
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UNITED STATES DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

i. registration no. customer no. 

14-R-0155 13275 

FORM APPROVED 

OMB NO 0579-0036 

ANNUAL REPORT OF RESEARCH FACILITY 

(TYPE OR PRINT) 

11-23-2001 RCVD 

2. HEADQUARTERS RESEARCH FACILITY (Mame and Address, as registered *rth USDA 
include Zip Code) 

MASSACHUSETTS COLLEGE OF PHARMACY S HEALTH 
179 LONGWOOD AVE 

BOSTON. MA 02115 
(617)732-2942 

3. REPORTING FACILITY (List all locations where animals were housed or used in actual research, testing, teaching, or expenmentation. or held for these purposes. Attach additional 
sheets if necessary.) 


FACILITY LOCATIONS (srfesj 


Saint as number 2 above 


REPORT OF ANIMALS USED BY OR UNDER CONTROL C 

F RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023 A ) | 

A. 

Animals Covered 

By The Animal 

Welfare Regulations 

B. Number of 
animals being 
bred. 

conditioned, or 
held for use in 
teaching, testing, 
experiments, 
research, or 

Surgery but not 
yet used for such 
purposes 

C. NumOer of 
animals upon 
which teaching, 
research, 
expenments, or 
tests were 
conducted 
involving no 
pain, distress, or 
use of pam- 
relievmg drugs. 

D. Number of animals upon 
which experiments, 
teaching, research, 
surgery, or tests were 
conducted involving 
accompanying pain or 
distress to tho animals 
and for which appropriate 
anesthetic, analgesic, or 
tranquilizing drugs were 
used. 

E. Number of animals upon which teaching, 
experiments, research, surgery or tests were 
conducted involving accompanying pain or distress 
to the animals and for which the use of appropriate 
anesthetic. analgesic, or tranquilizing drugs would 
have adversely affected the procedures, results, or 
interpretation cf the teaching, research, 
experiments, surgery, or tests. (An explanation of 
the procedures producing pain or distress in these 
animats and the reasons such drugs were not used 
must be attached to this report) 

F. 

TOTAL NO. 

OF ANIMALS 

(Cols. C + 

D* E) 

4. Dogs 

NA 





5. Cats 

NA 





6. Guinea Pigs 

NA 





7. Hamsters 

0 

0 

1410 

0 

1410 

8. Rabbits 

NA 





9. Non-Human Primates 

NA 





10. Sheep 

NA 





11. Pigs 

NA 





12. Other Farm Animals 

NA 











13. Other Animals 

NA 























ASSURANCE STATEMENTS j 


1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, duhng, 
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility. 


2) Each principal investigator has considered alternatives to painful procedures. 

3) This facility is adhering to the standards and regulations under the Act. and it has required that exceptions to the standards and regulations be specified and explained by the 
pnncipai investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of alt the exceptions is attached to this annual report. In 
addition to identifying the lACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected. 


4} The attending veterinanan for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other 
aspects of animal care and use. 


CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

1 certify that the above is true, correct, and complete (7 U.S.C. Section 2143) 

1 
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DATE SIGNED 

11/14/01 
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UNITED STATES DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

1. REGISTRATION NO. CUSTOMER NO. 

14-R-0156 749 

FORM APPROVED 

OMB NO 0579-0036 

ANNUAL REPORT OF RESEARCH FACILITY 

(TYPE OR PRINT) 

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USOA. 
include Zip Code ) 

CAPRALOGICS, INC. 

315 CZESKI ROAD 

P 0. BOX 356 

HARDWICK. MA 01037 
(413) 477-661 2 

3. REPORTING FACILITY (List all locations where animals were housed or used in actual research, testing, teaching, or experimentation, or held for these purposes Attach additional 
sheets if necessary.) 


FACILITY LOCATlONSfSrfes; 


See Attached Listing 

Cyskl Pipgdj MA 


I REPORT OF ANIMALS USED BY OR UNDER CONTROL C 

F RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7 023 A J j 

A. 

Animals Covered 

By The Animal 

Welfare Regulations 

B. Number of 
animals being 
bred. 

conditioned, or 
held for use in 
teaching, testing, 
expenmenls, 
research, or 
surgery but not 
yet used for such 
purposes. 

0. Number of 
animals upon 
which teaching, 
research . 
experiments, or 
tests were 
conducted 
involving no 
pain, distress, or 
use of pain- 
relieving drugs. 

D. Number of animals upon 
which experiments, 
teaching, research, 
surgery, or tests were 
conducted involving 
accompanying pain or 
distress to the animals 
and for which appropnate 
anesthetic, analgesic, or 
tranquilizing drugs were 
used. 

E. Number of animals upon which teaching, 
expenments. research, surgery or tests were 
conducted involving accompanying pain or distress 
to the animals and for which the use of appropnate 
anesthetic.analgesic. or tranquilizing drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching, research, 
expenments. surgery, or tests. (An explanation of 
the procedures producing pam or distress in these 
animals and the reasons such drugs were not used 
must be attached to this report) 

F. 

TOTAL NO. 

OF ANIMALS 

(Cols. C + 

D • E) 

4. Dogs 






5. Cats 






6. Guinea Pigs 






7. Hamsters 






8. Rabbits 

id 

IS t 

W 



9. Non-Human Primates 






10. Sheep 



I 



t 

11. Pigs 






12. Other Farm Animals 






\ 






13. Other Animals 









_22 

L 















| ASSURANCE STATEMENTS j 


1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to. during, 
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility. 


2) Each principal investigator has considered alternatives to painful procedures. 

3) This facility is adhering to the standards and regulations under the Act. and it has required that exceptions to the standards and regulations be specified and explained by the 
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of atl the exceptions is attached to this annual report. In 
addition to identifying the fACUC -approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected 


4) The attending veterinarian for this research facility has appropnate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other 
aspects of animal care and use. 


CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

>rtify that the above is true, correct, and complete (7 U.S.C. Section 2143) 
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result m an order to cease and desist and to be subject to penalties as provided for in Section 2150. additional information 0180-DOA-AN 


UNITED STATES DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 

(TYPE OR PRINT) 

1. REGISTRATION NO. CUSTOMER NO. 

14-R-0157 14167 

FORM APPROVED 

OMB NO. 0579-0036 

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA. 
include Zip Code) 

CELL SIGNALING TECHNOLOGY. INC. 

166 B CUMMINGS CENTER 

BEVERLY, MA 01915 
(978)867-2300 

3. REPORTING FACILITY (List ail locations where animals were housed or used in actuai research, testing, teaching, or expenmentation, or held for these purposes Attach additional 
sheets if necessary.) 


FACILITY LOCATIONS (sites) 


\£>& S Ou frH \ ^ GS (f r~ KJT^e. Ba/rRiY ha 


REPORT OF ANIMALS USED BY OR UNDER CONTROL C 

F RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A ) ~j 

A. 

Animals Covered 

8y The Animal 

Welfare Regulations 

B. Number of 
animals being 
bred. 

conditioned, or 
held for use in 
teaching, testing, 
experiments, 
research, or 
surgery but not 
yet used for such 
purposes. 

C. Number of 
animals upon 
which teaching, 
research, 
experiments, or 
tests were 
conducted 
involving no 
pain, distress, or 
use of pain- 
relieving drugs. 

D. Number of animals upon 
which experiment, 
teaching, research, 
surgery, or tests were 
conducted involving 
accompanying pain or 
distress to the animals 
and for which appropriate 
anesthetic, analgesic, or 
tranquilizing drugs were 
used. 

E. Number of animals upon which teaching, 
experiments, research. surgery or tests were 
conducted involving accompanying pain or distress 
to the animals and for which the use of appropriate 
anesthetic, an algesic, or tranquilizing drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching, research, 
expenments, surgery, or tests. (An explanation of 
the procedures producing pain or distress in these 
animals and the reasons such drugs were not used 
must be attached to this report) 

F. 

TOTAL NO 

OF ANIMALS 

(Col*. C ♦ 

d* E) 

4. Dogs 

o 

O 

o 

o 

O 

5. Cats 

L 2 

o 

O 

c 

o 

6. Guinea Pigs 

O 

O 

o 

o 

O 

7. Hamsters 

o 

O 

o 

O 

O 

8. Rabbits 

Cl 

o 

1 

O 

1 

9. Non-Human Primates 

Q 

o 

o 

O 

o 

10. Sheep 

<o 

o 

CO 

o 

o 

1 1 . Pigs 

o 

o 

a 

© 

o 

12. Other Farm Animals 

o 

o 

© 

o 

o 







13. Other Animate 

O 

o 

CD 

CT> 

D 



















ASSURANCE STATEMENTS | 


1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, dunng, 
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility. 


2) Each principal investigator has considered alternatives to painful procedures. 

3) This facility is adhenng to the standards and regulations under the Act. and it has required that exceptions to the standards and regulations be specified and explained by the 
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all the exceptions is attached to this annual report. In 
addition to identifying the lACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected. 


4) The attending veterinarian for this research facility has appropriate authonty to ensure the provision of adequate veterinary care and to oversee the adequacy of other 
aspects of animal care and use. 


CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

1 certify that the above is true, correct, and complete (7 U.S.C. Section 2143) 

Ginn ati iDt: r cn mD itucnri innw aj OFFICIAL 

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) 

f0 , 

DATE SIGNED 

&/lo4 
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reSuil .n an orae r to cease anc aes;st anc :c oe suoject to penalties as provided for m Section 2150 
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UNITED STATES DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 

(TYPE OR PRINfl - 29-2001 RCVD 

'• REGISTRATION NO. CUSTOMER NO. 

14-R-0009 105 

FORM APPROVED 

0MB NO, 0579-0335 

2. HEAUUUaR I ERS RESEARCH FACILITY (Name and Address, 55 registered with JSCA 
include Zip Code) 

BOSTON UNIVERSITY MEDICAL SCHOOL 

80 E. CONCORD STREET 

BOSTON. MA 02118 
(617) 732-2942 

3. KtPUK fjng FACJLJTY {List all locations <vnere animals were housed or used in actual researcn, testing, teaching, or expenmentation. or held for these purposes Attach additional 
sheets if necessary.) 


FACILITY LOCATtONSfsrfesJ 


See Attached Listing 


U Medico I Ctn+cir 


-4 h ♦ h*4.( Alb*."V 1 

REPORT OF ANIMALS USEO BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7Q23A ) 


A. 

Animals Covered 

By The Animal 

Welfare Regulations 

B. Numoerof 
animals being 
bred, 

conditioned, or 
held for use in 
teaching, testing, 
experiments, 
research, or 
surgery but not 
yet used for such 
purposes. 

C. Number of 
animals upon 
which teaching, 
research, 
expen men ts. or 
tests were 
conducted 
involving no 
pain, distress, or 
use of pain- 
relieving drugs. 

D. Number of animals upon 
which experiments, 
teaching, research, 
surgery, or tests were 
conducted involving 
accompanying pain or 
distress to the animals 
and for which appropriate 
anesthetic, analgesic, or 
tranquil izing drugs were 
used. 

E. Number of animals upon which teaching, 
experiments, research, surgery or tests were 
conducted involving accompanying pain or distress 
to the animals and for which the use of appropriate 
anesthetic .analgesic, or tranquilizing drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching, research, 
experiments, surgery, or tests. (An explanation of 
the procedures producing pain or distress m these 
animals and the reasons such drugs were not used 
must be attached to this report) 

F. I 

TOTAL NO. 

OF ANIMALS 

(Cols. C + 

0 + E) 

4. Dogs 


■ W*m 


1 

H9 

5. Cats 

msm 

piaiw 

3 l 

■■KmHHI 

3 1 

6. Guinea Pigs 

I 

m 

1 5* 


13- 

7. Hamsiers 

1 




(o 

8. Rabbits 


22<r 

339 


S' £> H 

9. Non-Human Primates 

6 

1 4 

2. Co 


HO 

10. Sheep 






1 1 . Pigs 


■fl 

Rif 


wcm 

12. Other Farm Animats 

ESI 

1 










13. Other Animals 
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mmmm 


39 


123 



3 

*; ’ RHHHl 


3 

C.k"A cl\» Ha. s 

r#i 1 

■n 

2C> 1 


215 

| ASSURANCE STATEMENTS | 


1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquil izing drugs, prior to, during, 
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility. 


2) Each principal investigator has considered alternatives to painful procedures. 

3) This facility is adhering to the standards and regulations under the Act. and it has required that exceptions to the standards and regulations be specified and explained by the 
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all the exceptions Is attached to this annual report In 
addition to identifying the lACUC-ap proved exceptions, this summary includes a brief explanation of the exceptions, as weil as the species and number of animals affected. 


4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other 
aspects of animal care and use. 


CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

1 certify that the above is true, correct, and comolete(7 U.S.C. Section 2143) 

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL 

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL fTvna. nr Print \ 

_ 

DATE SIGNED 

"/zr/o 
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Boston Universitv 

/ 

School of Medicine 


26 November 2001 

United States Department of Agriculture 

Marketing and Regulator}' Programs 

APHIS / Animal Care 

920 Main Campus Drive, Suite 200 

Raleigh, NC 27606 

Ph. 919-716-5532 


Labi •raturv Animal 
Science Center 
Center tor Advanced 
Biomedical Research 

Ml) Aihanv Street, WM’ 

]> ■•'t in. M.is'.dehii'iett'' 


Subject: Annual Report of Research Facility for 1 Oct 2000 through 30 Sept 2001 

USD A Registration # 14-R-0009 

To whom it may concern: 

Enclosed please find our annual statistical report (APHIS Form 7023) pertaining to research activities 
at Boston University Medical Center. The use of covered animal species reported in USDA Category 
E (animal pain &/or distress without alleviation) is explained in the following section. 

Chinchillas were used in studies of middle ear infection treatment and prevention. A bacterial 
isolate ( Streptococcus pneumoniae or Hemophilus influenzae ) was inoculated directly into the 
middle ear cavity of an anesthetized chinchilla to establish middle ear infection. The infection 
typically remained localized in the middle ear cavity, where the disease process was monitored 
closely over 7-10 days. Some bacterial isolates proved to be aggressively invasive and caused 
septicemia (generalized blood infection) in individual animals. Of the 275 chinchillas used in these 
studies, 14 (approximately 5%) may have experienced pain &/or distress due to development of 
sepsis. Chinchillas that had signs of sepsis (e.g„ anorexia, respiratory distress, or lethargy) were 
provided with euthanasia. These animals may have experienced some pain &/or distress prior to 
provision of euthanasia. More commonly, the animals were found dead due to peracute onset of 
septicemia with few or no premonitory clinical signs. Death was not used as the study endpoint. The 
development of sepsis was an unpredictable and undesired side effect of the model. Euthanasia was 
provided to chinchillas as soon as signs of sepsis were clinically evident. 


Please contact me at 617-638-4089 if any additional explanation regarding our 2000-200 1 report is 
required. 

Sincerely, 


(b)(6), (b)(7)c 


01 Categ. E 




This i s inquired by law (7 USC 2\ 43) Failure to reporl according to the reguU i ion* Can 
,t«uit m an order lo cease and desist and to be subject to penalises as provided for in Section 215Q 


UNITED STATES DEPARTMENT OF AGRlCULTUf 
ANIMAL ANO PLANT HEALTH INSPECTION SERVi^c 


flf>-grC05$ 


ANNUAL REPORT OF RESEARCH FACILITY 

(TYPE OR PRINT) 

1 T-30-2Q0 I .xCvu 


i>ee reverse sioe 'Or 
additional information 


I. REGISTRATION NO. ft) 

-~U> R-frTT t 


OI8QOOA-AN 


2. HEAOOUARTERS RESEARCH FACILITY (Name end Address. at registered with USD*, 
include Zip Code! TT . ,, , 

University of Massachusetts Medical 


55 Lake Avenue, North 
Worcester, MA 01655 


School 


3. REPORTING FACILITY (List all local ions where animals were housed or used m actual research, testing, teaching, or experiment anon, cr held tor these purposes. Attach additional 
sheeis it necessary > 


FACILITY LOCATtONS (Sites) 


Same as above 


Jamaica Plain Campus, 305 South Street 


Jamaica Plain, MA 02130 


REPORT OF,V NIMALS USED 8Y OR UNDER CONTROL OF RESEARCH FACILITY (Attach adiditional sheets if necessary or use APHIS FQRM 7Q23A) 


Animals Covered 
By The Animal 
Welfare Regulations 


•V Doqs 


5. Cats 


5. Guinea Piqs 


7 . Hamsters 


3 Rabbits 


9. Non-human Primates 


10 . Shee 


n Pi 


1 2. Other Farm Animals 


Toad/Frog 

1 3. Other Animals 


B. Number ol 
animals being 
bred. 

conditioned, or 
held tor use in 
teaching, testing, 
experiments, 
research, or 
surgery but not 
yet used tor such 
purposes. 


C Number ot 
animals upon 
which leaching, 
research, 
experiments, or 
tests were 
conducted 
involving no 
pain, distress, or 
use ol pain- 
relieving drugs. 


D. Number ul animals upon 
which experiments, 
teaching, research, 
surgery, or tests were 
conducted involving 
accompanying pain or 
distress to the animals 
and lor which appropriate 
anesthetic, analgesic, or 
trunquili^ing drugs were 
used 


Number oi animals upon which leaching, 
experiments, research, surgery or tests were 
conducted involving accompanying pain or distress 
to the animats and tor which ihe use ol appropriate 
anesthetic, analgesic, or tranquili 2 ing drugs would 
have adversely alfected the procedures, results, or 
interpretation ol the teaching, research, 
experiments, surgery, or rests. (An explanation ot ^ 
the procedures producing pain or distress in these 
animals and the reasons such drugs were not used 
must be attached to this re pod). 




0 

15 

0 

19 

0 

94 



TOTAL no 
OF ANIMALS 


(Cols. C 
D - E) 




assurance statements 


t) Professionally acceptable standards governing the care, treatment, and use of animals. including appronaie use ol anesthetic, analgesic, and tranquilumg drugs, prior to. during, 
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility. 

2) Each principal investigator has considered alternatives 10 painlul procedures 

'Jt This facility is adhering to the standards and regulations under ihe Act, and il has required that exceptions to the standards and regulations be specified and explained by the 
principal investigator and approved by the Institutional Animal Care and Use Commit tee <IACUC> A summary ol all such exceptions is attached to this annual report, in 
addition to identifying the lACUCupproved exceptions, this summary includes a bnet explanation ot the exceptions, as well as ihe species and number ot animals ullecied. 

4 > The attending veterinarian lor this research facility has appropriate auihonly lo ensure the provision ol adequate veterinary cure and to oversee the adequacy ot olher aspects of 
animal care and use. 

EADQUARTKS RESEARCH FACILITY OFFICIAL 
cer or Legally Responsible Institutional Official) 

>ve is Hue, correct, ami complete (7 U S C Section 2143) 


SIGNATURE OF C.E.O. Of 


NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) 


DATE SIGN EO 


APHIS FORM 702 
(AUG 91) 
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Optional Column E Explanation Form 


This form is intended as an aid to completing the Column E explanation. It is qqI an official form 
and its use is voluntary. Names, addresses, protocols, veterinary care programs, and the like, are 
not required as part of an explanation. A Column E explanation must be written so as to be 
understood by lay persons as well as scientists. 


1. Registration Number: 


2. Number 


54 


14-R-0035 


of animals used in this study. 


3. Species (common name) Guinea Pl<3 of animals used in this study. 

4. Explain the procedure producing pain and/or distress. 

Guinea pigs are used to measure the amount of diptheria anti-toxin in human immunoglobulin 
preparations. The animal experimentation is based on FDA-required protocol to establish thac 
immunoglobulin sold for human use have no less than 2 antitoxin units/ml. A mixture of 
anti-diptheria serum and known amounts of toxin is injected subcutaneously and survival up to 9- 
hours is monitored. Survival 96 hours will indicate the presence of at least 2 antitoxin u/ml. 
Animals are exposed to euthenasia after 5 day survival or at well-defined signs of discomfort. 


5. Provide scientific justification why pain and/or distress could not be 
relieved. State methods or means used to determine that pain and/or distress 
relief would interfere with test results. (For Federally mandated testing, see 
question 6 below) 


FDA Required 


6 . What, if any, federal regulations require this procedure? Cite the agency, 
the Code of Federal Regulations (CFR) title number and the specific section 
number (e.g., APHIS, 9 CFR 113.102): 


Agency 


FDA 


CFR 


640.104 


Optional Column E Explanation Form 


This form is intended as an aid to completing the Column E explanation. It is not an official form 
and its use is voluntary. Names, addresses, protocols, veterinary care programs, and the like, are 
not required as part of an explanation. A Column E explanation must be written so as to be 
understood by lay persons as well as scientists. 


1. Registration Number: 14 -R -0035 

90 

2. Number of animals used in this study. 

3. Species (common name) Hamster 0 f an ; ma i s US ed j n this study. 

4. Explain the procedure producing pain and/or distress. 

Oral mucositis is produced either intraperitoneal injection of 5-FU (five- 
flurouracil) or by x-irradiation of the left buccal pouch. 2 injections of 5- 
FU are made IP on days 0 & 2; X-ray dosage is 35 gy given on day 0. 

Progressive ulceration peaks at day 14 and recovery occurs at about 3 
weeks. 5-Fu injected animals average about 25% weight loss, with 
lethargy and diarrhea. Irradiated animals grow and behave normally. 

Test animals will receive various cytoprotective agents. 


5. Provide scientific justification why pain and/or distress could not be relieved. 
State methods or means used to determine that pain and/or distress relief would 
interfere with test results. (For Federally mandated testing, see question 6 below) 
No combination of computer models or cell culture has yet replicated the complex reactions of 
these sensitive tissues to treatments, so the hamster cheek pouch system is the most reliable means 
available to evaluate the protective effects of drugs for eventual human use in cancer therapy. 
Since the main emphasis of this research is to test the efficacy of new or novel treatments, no 
means of relieving pain and distress can be used. The use of analgesics would greatly increase the 
number of animals utilized, because of the need to observe the specific inflammatory conditions 
created by 5-Fu or irradiation. The addition of another variable, that of pain relieving analgesics or 
anesthesia, may mask symptoms of other drugs being tested. 

LACUC approved this study provided 1 ) a record be kept of preliminary data from the sponsor, 
justifying use of each potential cytoprotective agent and 2) the number of control animals must be 
minimized. 

6. What, if any, federal regulations require this procedure? Cite the agency, the 
Code of Federal Regulations (CFR) title number and the specific section 
number (e.g., APHiS, 9 CFR 1 13.102): 

Agency , CFR 


Optional Column E Explanation Form 


This form is intended as an aid to completing the Column E explanation. It is fl&l an official form 
and its use is voluntary. Names, addresses, protocols, veterinary care programs, and the like, are 
not required as part of an explanation. A Column E explanation must be written so as to be 
understood by lay persons as well as scientists. 


1. Registration Number: 

2. Number 


14-R-0035 


450 


of animals used in this study. 


3. Species (common name) Guinea Pl 9 0 f animals used in this study. 


4. Explain the procedure producing pain and/or distress. 

The potency test for the diptheria toxoid component of vaccines is performed on all lots of 
vaccine intended for use in humans. A group of eight guinea pigs is immunized subcutaneously 
with 0.75 mL of vaccine. Four weeks after immunization sera are drawn intracardially from 
anesthetized animals. The sera are pooled and dilutions of the serum pool are incubated in-vi 
with a known amount of diptheria toxin. The ability of antibodies in the guinea pig serum pco 
to neutralize the toxin is measured by injecting the toxin: serum mixtures intraperitoneally i 
pairs from another group of guinea pigs. The potency of the vaccine is calculated from the 
highest serum pool dilution that protects guinea pigs from death. 


5. Provide scientific justification why pain and/or distress could not be 
relieved. State methods or means used to determine that pain and/or distress 
relief would interfere with test results. (For Federally mandated testing, see 
question 6 below) 

FDA, NIH Required 


6. What, if any, federal regulations require this procedure? Cite the agency, 
the Code of Federal Regulations (CFR) title number and the specific section 
number (e.g., APHIS, 9 CFR 113.102): 

Agency FDA CFR 

NIH for Diptheria toxoid 
NIH for Td vaccine 


78D-04381 

Sec 3.3 4th Rev., 3/1/47 
Sec 3.2 8/25/53 



T h)S report is requued by (7 OoCl 2 ! 4jj f jtluiL* to report accord mg ro the rt.julalron^ can 
result m an order lo cease and desist and 1o be subject !o penalties as prodded lor m Section 2150 


See reverse side lor 
additional in lor million 


'rm-rijijerw f *Hepo«l Cc'd'oi No 
01WO GOA AN 


UNITEO STATES DEPARTMENT OF AGRICULTURE 

animal and plant health inspection service, , , 

NUV 2 0 


ANNUAL REPORT OF RESEARCH FACILITY 

(TYPE OR PRINT) 


I REGISTRATION NO. 


\ l FORM APPROVED 
QMB NO- 05 7 9-00 3 5 


2. HEADQUARTERS »•« 

include 2i, , i _ R _ nQ06 _ Cast Id 102 


1 with USOA. 


PR1MEDICA CORPORATION 
57 UNION STREET 

WORCESTER. MA 01 608 


3 . REPORTING FACILITY (Ltsi all locations where am mats were housed o# used In actual research, testing, u~ 
slneels it necessary) 


ur experimentation. or held lor these purposes. Attach additional 


FACILITY LOCATIONS (Sites) 

Prime dica Worcester 57 Unitfti Stt&et | Pint: Aciy Rabbi try /Fawn 


Mnr.opsTpr, MA 01608 


-2 99 £ ■ Mo - in St -i- 


Norton, MA 02766 


Pharm Services ‘ 236 Blackmere Road 

■ ■-- --- ■ Southbridee, HA 0 1550 

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach attiditionat sheets rf necessary or use APHIS FORM 7023A.) 


A- 

Animats Covered 

By The Animat 

Welfare Regulations 

B Number ol 
animals being 
bred, 

conditioned, or 
held for use in 
leaching, testing, 
experiments, 
research. 0 / 
surgery but not 
yet used lor such 
purposes. 

C Number ol 
animat^ upon 
which leaching, 
research, 
experiments, or 
tests were 
conducted 
involving no 
pain, distress, or 
use of pain* 
relieving drugs. 

D. Number of animals upon 
which experiments, 
teaching, research, 
surgery, or tests were 
conducted involving 
accompanying pain or 
dislress to the animats 
and tor which appropriate 
anesthetic, analgesic, or 
IranquilNfng drugs were 
used 

E. Number of animats upon which teaching, 
experiments, research, surgery or tests were 
conducted involving accompanying pain or distress 
lo the animals and tor which the use of appropriate 
anesthetic, analgesic, or tranquilizing drugs would 
have adversely affected the procedures, results, or 
interpretation ol the teaching, research, 
experiments, surgery, or tests. (An explanation of 
the procedures producing pain or distress in these 
animats and the reasons such drugs were not used 
must be attached to this repod). 

F. 

TOTAL NO 
OF ANIMALS 

{Cols. C ♦ 
O ♦ E) 

4. Dogs 

- 

152 

651 

l 

804 

S. Cats 

- 

- 

— 

_ 

... 

6. Guinea Pigs 

- 

— 

_ 

_ 


7. Hamsters 

_ 

90 



90 

8. Rabbits 

-p 

5 1 

301 


358 

9. Non-human Primates 

_ 

301- 

677 

38 


1 0. Sheep 




.12 


12 

~,1 1 Pigs 

- 

10 

153 

— 

163 

12. Other Farm Animals 

- 

- 

__ 

— 

_ 

Cows 

- 

- 

8 

— 

8 

1 3. Other Animals 

























ASSURANCE STATEMENTS 


1) Professionally aoceplabie standards governing Hie cate. Healinenl. and use ol animals, including upproriale use ol anesthetic. analgesic, and tranquil, vmq drugs prior lo during 
and I oho wing actual research, leaching, testing, surgery, or experimentation were lotlowed by this research laciiity 

2) . Each principal invest igatur has considered alternatives lo painful procedures. 

3) This lacildy is adhering to the standards and regulations under the Act. and it has required that except km$ to the standards and regulations be specified and explained by the 
principal iiwestigalor and approved by the Instil ut tonal Animal Care and Use Coinrnillee (IACUC) A summary of all such exceptions is attached to this annual report In 
addihon 10 identifying the IACUC approved exceplirals. this summaiy includes a briel explanation ol the exceptions, US well os Ihe species And numbei ol onimols atlecled 

4) The ol lending veterinarian lor this research lacitrly has optiiopnaie aurhoniy to ensure Ihe prov.sron ul adequate velerinory care and lo oversee the adequacy ul older aspects ol 

animal care and use M 7 ^ 


CERTIFICATION BV 1IEADQUAKTES RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional Official) 

I cer lily Thai the above is Irue, cnrnnl. and r.oniplele (7 U S C Section 2I43| 



NAME A TITLE OF CE O OR INSTITUTIONAL OFFICIAL (Type or Pnnt) 


] DATE SIGNED 


APHIS FORM 7023 
(AUG 91) 


(Replaces VS FORM IB-23 (OCT 8S). nhir.li is obsolete ) 



























USDA ANNUAL REPORT 


IACUC- APPROVED EXCEPTIONS TO REGULATIONS AND STANDARDS 

The IACUC and the Attending Veterinarian or Clinical Veterinarian must approve exemptions from non-human 
primate social housing and dog exercise activities. Monitoring of these animals during the period that they are 
exempted is performed by the technical staff with oversight from the Clinical Veterinary staff to ensure that the 
animals do not exhibit stereotypic behaviors that are detrimental to their overall health and well-being. The 
following exceptions to Primedica standards/regulations were approved by the IACUC during this reporting period. 


Species: Macaca sp. (Cynomolgus and/or Rhesus) 

Number: 211 

All animals were on studies for an SIV model for AIDS. Because these animals were infected with known viral 
loads, social housing was not permitted. External stimuli such as radios, televisions and conspecific visualization 
were provided. Animals were evaluated for stereotypic behaviors during quarantine. Animals that developed 
stereotypic behaviors were routinely monitored and treated with appropriate therapeutics and the behaviors were 
reduced or eliminated. (Primedica study 4-ENW-300, 4-ENW-400, 99-009, 99-010, 99-012, 99-01 3, 99-014, 99- 
015, 99-017, 99-018, 99-019, BBAW-103, GIAW-102, PKAW-100, WVAW-100) 


Species: Macaca sp. (Cynomolgus and/or Rhesus) 

Number: 50 

All animals were on studies using radiolabeled test articles. Social housing, environmental enrichment devices 
inside the cage and/or dietary restrictions (no fruit peels or peanut shells) were withheld after dose administration for 
5-12 days during sample collection. External stimuli such as radios, televisions, and conspecific visualization were 
provided. Environmental enrichment devices were allowed outside the cage. (Primedica study JLAZ-122, ODAZ- 
107, GIAZ-108, LIAZ-109, LIAZ-130, MAPZ-106, MBAZ-194, MQAZ-100, QEAZ-133, QEAZ-137, QYAZ-103) 


Species: Canis familiaris (Dog) 

Number: 88 

All animals were on studies using radiolabeled test articles. Social housing, exercise and/or environmental 
enrichment devices inside the cage were withheld after dose administration for 3-14 days during sample collection. 
The square footage of the caging met all requirements for housing the animals, however, it did not meet the 
additional space needs to eliminate the requirement for exercise outside of the cage. The animals were observed 
daily for signs of distress from lack of exercise during the exemption period. No animals were noted to be adversely 
affected during this period. (Primedica study AFAZ-145, AFAZ-148, AFAZ-152, AFAZ-154, BCAZ-I0I, GIAZ- 
107, GIAZ-112, GIAZ-1 17, LIAZ-1 14, LIAZ-1 17, LIAZ-! 18, LIAZ-121. LIAZ-123, MBAZ-193, SNAZ-103) 


Species: Macaca mulatta (Rhesus) 

Number: 3 

All animals were on a study with a radiolabeled test article administered dermally. Chair restraint for 8 hours was 
necessary to prevent ingestion of the test article or loss of the test article by rubbing the administration site. To 
alleviate the boredom of restraint, a TV video set-up was used. In addition, efforts were made to ensure the animals’ 
comfort during this period. On at least three occasions during the chairing procedure, each arm was individually 
untied from the chair and massaged for 2 or 3 minutes to promote circulation. In addition, a Primedica veterinarian 
or designee observed the animals during the chair restraint period at approximately 4 hours following dose 
administration and every 2 hours thereafter until the animals were returned to their metabolism cages. Research 
and/or veterinary personnel observed the animals throughout the day and recorded any changes in behavior or 
appearance as part of the post-dose observations. (Primedica study MQAZ-100) 


Species: Macaca sp. (Cynomolgus and/or Rhesus) 

Number: 4 

All animals were part of studies to evaluate cardiovascular physiological parameters in telemetry-instrumented 
animals. The animals could not be socially housed during the data collection phase to ensure accurate data 
collection. Information was collected over 5-53 days. External stimuli such as radios, televisions, and conspecific 
visualization were provided. (Primedica study UOAW-156, VKAW-176, VKAW-170, TCAW-101, TCAW-I02) 


Species: Canis familiaris (Dog) 

Number 7 

All animals were part of studies to evaluate cardiovascular physiological parameters in telemetry-instrumented 
animals. The animals could not be socially housed during the data collection phase to ensure accurate data 
collection. Information was collected over 14-56 days. The square footage of the caging met all requirements for 
housing the animals, however, it did not meet the additional space needs to eliminate the requirement for exercise 
outside of the cage. The animals were observed daily for signs of distress from lack of exercise during the 
exemption period. No animals were noted to be adversely affected during this period. (Primedica study WTAW- 
107, KPAW-106, UNAW-101) 


Species: Macaca sp. (Cynomolgus and/or Rhesus) 

Number: 219 

All animals were part of studies to evaluate toxicological effects of a test article. The animals could not be socially 
housed during the data collection phase to ensure accurate data collection. Information was collected over 9-308 
days. External stimuli such as radios, televisions, and conspecific visualization were provided. (Primedica study 
BCAW-107, BCAW-109, BQAW-102, BQAW-103, GVAW-126, OCAW-103, RLAW-102) 


Species: Canis familiaris (Dog) 

Number: 6 

All animals were part of a study to evaluate toxicological effects of a test article administered surgically. The 
animals could not be socially housed during the data collection phase to ensure accurate data collection. Exercise 
was restricted for 48-72 hours after surgery. Following recovery from the surgical procedure, the dogs were put on 
controlled exercise followed by normal exercise upon the recommendation of the attending veterinarian. 
Information was collected over 29-365 days. The square footage of the caging met all requirements for housing the 
animals, however, it did not meet the additional space needs to eliminate the requirement for exercise outside of the 
cage. The animals were observed daily for signs of distress from lack of exercise during the exemption period. No 
animals were noted to be adversely affected during this period. (Primedica study ZVAW-106) 


USDA ANNUAL REPORT 


REVIEW OF COLUMN "E" STUDIES 
Registration Number: 14-R-0006 


Primedica studies EXAW-100, EXAW-102, EXAW-104, EXAW-108. 

Four Column "E" studies using a total of 36 Cynomolgus monkeys were approved by the IACUC to develop a 
model for Parkinson's Disease and to evaluate the efficacy of test materials in a model of Parkinson's Disease. 

There are some rodent models of MPTP-induced Parkinson’s disease, but these are not considered to be reliable 
predictors of results in man. The non-human primate MPTP-induced model is the standard used for preclinical 
testing of therapeutics for Parkinson’s disease, and is accepted by the FDA in support of efficacy of new products. 
Alternatives to the evaluation of whether a test article can prevent or treat the development of Parkinson’s symptoms 
(resulting from destruction of dopamine-producing cells within the brain) requires the use of a whole animal system 
to best investigate efficacy. 

The conditions that cause these studies to be Category "E" are the neurological disease markers (effects on posture, 
mobility, climbing, gait, tremor, grooming, social interaction). The condition is not a painful condition, but would 
be classified as causing distress. Therefore it can not be treated with analgesics or tranquilizers. 

Supportive care was provided to animals showing severe clinical signs. Supportive care included providing high 
calorie/nutrient rich foods, attaching water bottles low in the cage to aid in drinking, tube feeding supplements as 
necessary in a gruel consisting of primate biscuits. Ensure, multivitamin, Prang and Nutrical, or other suitable 
ingredients as recommended by the Attending Veterinarian. 

Guidelines were used for determination of morbundity and recommendations for euthanasia. Each animal was 
assessed individually, taking into account the full history of the animal and the time course of clinical signs. 
Guidelines included severe neurological signs, such as convulsions, which render the animal unable to sit erect; 
inability or failure to eat/drink for >2 days, without signs of recovery; any condition that would require 24 hour 
supportive care for the animal; weight loss of >20% with no indication of recovery. 


Primedica study DPKW-101 

Two non-human primates maintained in a colony used to screen compounds for metabolism and pharmacokinetics 
died acutely after administration of a test article. The study was originally classified as Column "C", but the pain 
category revised to ”E" for two animais. 


Primedica study 2-926 

One dog, instrumented with a bile duct catheter and maintained in a colony used to screen compounds for 
metabolism and pharmacokinetics, was euthanized while on study after the balloon catheter ruptured. The study 
was originally classified as Column ’’D", but the pain category was revised to "E” for one animal. 



